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Skin Response to Trafuril: 
Possible Test for Rheumatic Activity 


Mitton S. SAstaw, M.D. 
AND 
Murray M. StTREITFELD, Ph.D. 
MIAMI 


The evaluation of rheumatic activity has been 
a distressing problem to most physicians at one 
time or another. If a simple test could be devised 
to help evaluate this activity with some degree 
of accuracy, the practice of cardiology, particu- 
larly in children, would be greatly facilitated. 

For some time now, we, at the National Chil- 
dren’s Cardiac Hospital in Miami, have been look- 
ing for such a test. About a year and a half ago, 
Nassim and Banner,! in England, reported their 
experience with the tetrahydrofurfuryl ester of 
nicotinic acid. This drug, under the trade name 
Trafuril (Ciba),* has been used abroad as a 
rubefacient treatment in inflammatory joint dis- 
eases. Reddening of the skin normally follows 
topical application of this drug. Nassim and Ban- 
ner! noted that in 5 cases of active rheumatoid 
arthritis reddening failed to appear. When the 
activity was controlled with ACTH or cortisone, 
the usual erythematous response was observed. 

It occurred to us that the skin response to 
Trafuril might serve as a clue to the presence or 
absence of rheumatic activity. Through the cour- 
tesy of Ciba & Co., Ltd., of London, we were 
able to obtain this drug, which is as yet unavail- 
able in the United States. The drug was supplied 


Read before the District Meetings of the Florida Medical 
Association, Tallahassee, Oct. 19, 1953, and Tampa, Oct. 21 
1953. Sages 

Supported in part by funds from Ciba Pharmaceutical Prod- 
ucts, Inc., Summit, N. J 











to us in the form of a lanolin-Vaseline ointment 
containing 5 per cent of the ester. First, we skin- 
tested the inpatients and outpatients of the Na- 
tional Children’s Cardiac Hospital in Miami. 
Later, the study was extended to patients at five 
other institutions, including Children’s Heart Hos- 
pital, Philadelphia; Gallinger Municipal Hospital, 
Washington, D. C.; Irvington House, New York; 
Jackson Memorial Hospital, Miami; and King’s 
County Hospital, Brooklyn, N. Y.7 


In all, 376 white and Negro children several 
months to 18 years of age have been tested to 
date. These included patients with active and 
inactive rheumatic fever or rheumatic heart dis- 
ease, congenital heart disease, and a number of 
miscellaneous nonrheumatic conditions, as well as 
normal, healthy subjects. 


The test was performed by rubbing 70 mg. of 
Trafuril ointment into an area an inch and a half 
in diameter on the volar aspect of the forearm, 
using 35 circular motions for uniformity. The 
control ointment base was applied in the same 
way. 

The optimal time for reading the reactions 
was determined by observations at five minute 
intervals for three hours in the first 31 patients. 
The best differentiation could be made in 30 min- 
utes, with readings at 10 minute intervals. The 
ointment was removed by several wipings with 
alcohol pledgets at the end of 30 minutes, or soon- 
er if hyperemia of considerable degree occurred. 


+We acknowledge with thanks the cooperation of Drs. Fran- 
cisco A. Hernandez, Gene H. Stollerman, Ella Roberts, Joseph 
Fazekas, Richard S. Gubner, Franz H. Stewart, Scheffel &. 
Wright and Warren W. Quillian, and the medical and nursing 
staffs of these institutions. 
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Blood counts, urinalyses, sedimentation rate 
determinations, electrocardiograms, and tempera- 
ture recordings were taken in the first 31 cases, 
prior to, and 24 hours and one week after appli- 
cation of the ointment. 

Reactions to the ointment consisted of hypere- 
mia and edema in the area at the site of applica- 
tion, as well as in the surrounding area called the 
spread zone. 

The color reactions were graded as follows: 
zero, blanching without edema; minus, no visible 
color change; plus-minus, barely perceptible 
hyperemia; 1 plus to 2 plus, hyperemia of in- 
creasing intensity. Readings of the reactions could 
best be made by daylight. 
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30 minutes. In some cases, hyperemia occurred 
in the spread zone only, but this, in contrast to 
the typical reaction, was limited to less than % 
inch if 1 plus in intensity or less than 4 inch if 
plus-minus in intensity. In other cases, the atypi- 
cal response consisted of the development of bare- 
ly perceptible (plus-minus) hyperemia in the oint- 
ment area within 10 minutes, fading out com- 
pletely by the end of 30 minutes. 


Results 
The skin responses to Trafuril in the 376 pa- 
tients are shown in tables 1 and 2. Table 1 shows 
the results in 251 patients with rheumatic fever 
and rheumatic heart disease (active and inactive). 





Fig. 1—Typical Responses to Trafuril 


_ In a “typical” normal response (fig. 1), 
hyperemia and/or edema developed within 30 
minutes. The hyperemia varied from 1 plus to 2 
plus intensity in the ointment area, and minus 
to 2 plus intensity in the spread zone, where it 
sometimes extended as much as 1 inch beyond 
the site of application. Edema alone, without 
hyperemia, was considered a typical response. 
Often as edema developed, hyperemia faded. If 
edema was absent and hyperemia was barely per- 
ceptible (plus-minus) in the ointment area and 1 
plus to 2 plus in the spread zone, extending more 
than % inch beyond the site of application, the 
reaction was classified as typical. 

An “atypical” response (fig. 2) was usually 
characterized by blanching or no visible color 
change at the ointment site or spread zone within 


Table 1.— Skin Responses to Trafuril of 376 
Children, Including 251 With Rheumatic Disease 

















Rheumatic Number Skin Responses to Trafuril 
Diagnosis of Cases Typical Atypical Doubtful 
Active 24 2 22 
Inactive 201 199* 2 oo 
Suppressed 5 5 i — 
Clinically 

indeterminate 21 11 10 — 
Total rheumatic 

disease 251 217 34 0 
Total non- 

rheumatic 

disease 125 111 13 1 
Total 376 328 47 1 





*Includes 20 patients with elevated sedimentation rates, in 
11 unexplained and in 9 attributable to other conditions as 
follows: 3 diphtheria toxoid inoculation, 2 tonsillitis, 1 men- 
struation, 1 cystitis, 1 pyelitis and 1 dental caries. 
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Twenty-two of 24 patients in whom the disease 
was active gave atypical responses, while only 2 
of 201 in whom it was inactive responded atypi- 
cally. All of the 5 patients in whom the activity 
was suppressed by cortisone or aminopyrine gave 
a typical reaction. Only 13 of 125 patients with 
nonrheumatic disease (table 2) gave atypical re- 
actions. Five of these were in cases of tonsillitis 
or streptococcal sore throat. Two children with 
subacute glomerulonephritis responded typically. 

Toxicity studies in the first 31 cases failed to 
reveal any changes in blood counts, sedimentation 
rates, urinalyses, body temperature or electro- 
cardiograms. A few patients reported mild, tran- 
sient itching and/or a warm feeling at the site 
of application. On three occasions, a 5 per cent 
Pyribenzamine cream was applied to relieve the 
itching. 
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Table 2.— Skin Responses to Trafuril of 125 
Children With Nonrheumatic Disease 














Number Skin Responses to Trafuril 

Group of Cases Typical Atypical Doubtful 
Normal 63 59 3 1 
Congenital 

heart disease 47 43 4 -- 
Miscellaneous 

Glomerulone- 

phritis 2 2 — 

Tonsillitis 5 — 5 — 

Others 8* 7 17 —_ 
Total nonrheumatic 

disease 125 111 13 1 





*Includes 1 case each of hyperthyroidism, pneumonia, Riley's 
syndrome, psychic vomiting, bronchiectasis, pyelonephritis, idio- 
pathic endothedial fibroelastosis, and skull fracture. 

+Skull fracture. 





Fig. 2.—Atypical Responses to Trafuril 
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Discussion 

The fact that over 90 per cent of the patients 
with active rheumatic fever gave atypical reac- 
tions to the topical application of 5 per cent Tra- 
furil ointment, while about 1 per cent of those in 
whom the disease was inactive gave this response, 
strongly indicates the possible use of Trafuril in- 
unction as a means of distinguishing active from 
inactive rheumatic fever, once the rheumatic diag- 
nosis is established. 

Little can be said about the 21 children in our 
series in whom activity could not be determined 
clinically. Eleven responded typically and 10 
atypically. If further studies confirm the present 
findings, the Trafuril test may well serve to assist 
the clinician in the final evaluation of such inde- 
terminate cases. 

Less than 5 per cent of the normal children 
and 8.5 per cent of those with congenital heart 
disease gave atypical reactions. Our miscellaneous 
group with nonrheumatic illnesses is too small to 
warrant any conclusions. It is of interest that 2 
children with subacute glomerulonephritis, a dis- 
ease closely related to rheumatic fever, gave the 
typical response. It is also noteworthy that 5 
children with tonsillitis responded atypically. One 
of these was found to have a Group A beta hemo- 
lytic streptococcus in her throat culture, and her 
illness later was diagnosed as scarlet fever. Un- 
fortunately, no throat cultures were taken from 
the other 4 children. 

Another potential use of the Trafuril skin re- 
sponse may be in following changes in clinical 
activity. In 4 of our patients, in whom the clin- 
ical activity changed during the course of the 
study, the skin reaction was observed to reflect 
such differences in activity. When activity was 
suppressed by cortisone in 4 patients or by ami- 
nopyrine in 1 patient, the skin response was typi- 
cal. 

The present study has been limited to chil- 
dren. There is some indication that this procedure 
may require modification as to time of reading 
and ointment concentration for use in adults. 

The basic mechanism of this reaction is un- 
known. The test may reflect: 

1. Altered reactivity in the smaller vessels of 
the peripheral circulation in patients with rheu- 
matic activity. Vascular changes in patients with 
rheumatoid arthritis have been reported.2-3 

2. Disturbances in nicotinic acid metabolism. 
Nicotinic acid is related to carbohydrate metabo- 
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lism. That carbohydrate metabolism is disturbed 
in rheumatoid arthritis has been indicated by al- 
tered tissue requirements for ATP.* Further- 
more, ATP is a requisite for skeletal and heart 
muscle ‘contraction.5 Serum polysaccharide ele- 
vation has been observed during rheumatic fever 
activity.® 

3. Changes in hyaluronic acid metabolism 
leading to either increased production of a barrier 
to drug absorption or increased diffusion of the 
absorbed drug and/or drug products. Disturb- 
ances in hyaluronic acid metabolism in rheumatic 
diseases have been suggested.7 The high anti- 
hyaluronidase titers observed in early rheumatic 
fever and some cases of rheumatoid arthritis may 
be of correlative interest.® 

Many more subjects, including normal persons, 
those with rheumatic disease and those with col- 
lagen vascular diseases and nonrelated illnesses, 
will have to be studied before conclusions can be 
drawn as to the usefulness and limitations of 
skin testing with the tetrahydrofurfuryl ester of 
nicotinic acid. Other nicotinic acid derivatives 
are currently under investigation. Attempts are 
being made to determine the mechanism of action 
of this response. 

Summary 

An inunction of 5 per cent tetrahydrofurfuryl 
ester of nicotinic acid was applied to the forearms 
of 376 children. It produced a typical cutaneous 
response of hyperemia and/or edema in normal 
children, those with congenital heart disease, those 
in whom the rheumatic condition was inactive 
and those in whom the rheumatic activity was 
suppressed by cortisone or aminopyrine. 

Twenty-two of 24 children judged clinically to 
be suffering from active rheumatic fever failed to 
show this typical response. Their reaction was 
atypical and consisted of either no color change 
or blanching at the site of application of the 
ointment. The skin response paralleled changes 
in rheumatic activity status. The atypical re- 
sponse was observed also in 5 cases of acute 
tonsillitis. The underlying mechanism and spec- 
ificity of the reaction are under investigation. 

f References 
1. Nassim, J. R., and Banner, H.: Skin Response to Local Ap- 
a => yes a in Rheumatoid Arthritis, 
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Digitalis Brought Up To Date 


Epwarp I. MEticu, M.D. 
BAY PINES 


It was my unfortunate experience recently to 
see for the first time a male patient about 60 years 
of age with a history of cardiac decompensation 
of three years’ duration. He was not particularly 
dyspneic and had no peripheral edema. His com- 
plaints were weakness and some anorexia, and 
diarrhea of two days’ duration. Therapeutic man- 
agement consisted of a low salt diet, digitalis, ion 
exchange resins and mercurials. When asked if 
he was up and about, he said, “Yes,” and imme- 
diately demonstrated his ability to walk 20 steps 
on the level floor, sat down, coughed, and was 
dead within a minute. Comment: Therapy for 
cardiac decompensation successful; patient died 
dry. 

My postmortem in this case consisted of a 
helpless and awesome glance at the array of drugs 
that kept him dry. 

The second case is commonly seen, a patient 
in his sixties with heart disease of many years’ 
duration in which he was intermittently in and out 
of decompensation; despite a therapeutic regimen 
of low salt diet, mercurial diuretics, and digitalis 
pushed to its maximum dosage, there developed 
an intractable edema and wet lungs, and he ex- 
pired. Comment: Therapy for cardiac decom- 
pensation unsuccessful, patient dies wet. 

The organic basis for either case is not within 
the scope of this paper. The cases represent 
polarity of results in the current treatment of car- 
diac decompensation. It would be well to visual- 
ize them where and when they may apply in the 
present discussion. They do present the extremes 
in the present therapy of cardiac decompensation. 

In 1910, Wenkeback! stated, “Digitalis treat- 
ment is one of the most important and serious 
duties of the general physician. It demands a 


From the Veterans Administration Center, Bay Pines. 
Read before the Southwestern Medical District Meeting, 
Tampa, Oct. 21, 1953. 


great deal of skill, power of observation, keen in- 
terest, and experience. A long life is too short to 
learn enough about this wonderful drug.” 

In 1953, it may be stated that whereas specif- 
ics and empiric specifics have been replaced, such 
as the arsenicals in syphilis, quinine in malaria, 
and now perhaps emetine in amebiasis, but digi- 
talis, including its glycosidal components, remains 
the most important and dependable drug, despite 
the challenge of sodium manipulation, in the treat- 
ment of the decompensated heart. 

Chemically, the digitalis group consists of 
three components (fig. 1) :* 

1. Phenanthrene nucleus, which physicians 
recognize as being common to the sterols 
(vitamin D), sex hormones (estrogens and 
androgens), bile acids, and adrenocortical 
hormones. 

2. A sugar which has to do with its solubility 
and diffusion. 

3. A lactone which endows the glycoside (car- 
diac aglycone) with its therapeutic char- 


acteristics. 
Ch, co 
| = Lactone Bing 
a ‘A 


Pheoanthrese Bing 


Figure 1 
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Digitoxigenin, which is Digitoxin minus the 
sugar, is an intermediate between the bile acids 
and the sex hormones. 

The similarity of the intermediate products 
would lead one to consider the digitalis group as 
having some of the metabolic aspects common to 
the sterols, estrogens and adrenocortical hormones. 

Like the adrenocortical hormones, the gly- 
cosides of the digitalis group can protect the ani- 
mal against lethal doses of potassium salts. A 
question arises in our minds; when treating heart 
failure, are we treating a metabolic fault? 

Figure 2 demonstrates the relationship be- 
tween Digitalis purpurea (purple), American 
grown variety of digitalis, and Digitalis lanata 
(white), entirely European-grown up until World 
War II, when cultivation was started in America. 


Intermediate hydrolytic products have been 
omitted for simplicity. 
Figure 2 


46% Digilanid A — Digitoxin 
Digitalis lanata — Digilanid 17% Digilanid B — Gitoxin 
37% Digilanid C — Digoxin 


Purpura Glycoside A — Digitoxin 
Purpura Glycoside B — Gitoxin 
Purpura Glycoside C — Gitalin 


Digitalis purpurea 

As obviously noted, the glycosides Digitoxin 
and Gitoxin are common to both varieties. Digi- 
talis purpurea has been reported to have 16 or 
more glycosides,! and one may assume by analogy, 
the same may be more or less true of Digitalis 
lanata. 

The glycosides of squill differ from the digi- 
talis glycosides by the addition of a carbon to its 
lactone ring. The strophanthus glycosides, which 
include ouabain, differ in the structure of their 
sugars. Thevetic glycoside has for its sugar a 
glucose and a digitalose.* Because of chemical 
and therapeutic similarity, when speaking of the 
digitalis group or series, one includes Digitalis 
purpurea, Digitalis lanata, Strophanthus, Squill 
and Thevetia. 

Prior to 1930, digitalis therapy consisted of 
the use of the leaf, tincture, or infusion. The 
present day clinician subscribes to the leaf or the 
purified tincture for intravenous use and to one 
of the numerous purified glycosides of digitalis. 
One often hears or reads the dictum that we 
should use, know, or master one glycosidal drug, 
assuming, no doubt, that one is fully acquainted 
with the use of the leaf. 
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It is doubtful that we are at any time master 
of the drug, because the treatment of cardiac de- 
compensation is not limited to digitalis alone. 
Digitalis therapy is affected by such factors as 
prolonged low sodium diets, mercurial diuretics, 
and the immeasurable human metabolic differ- 
ences which prevent individuals from reacting to 
a nominal dosage of a drug to an equal degree. 
Mechanical factors, and probably the high output 
cardiac failures,* such as hyperthyroidism, anemia 
and arteriovenous fistula, do not depend wholly 
on digitalization. 

For the sake of the intractable edemas of car- 
diac failure, one should be acquainted with the 
whole digitalis system and not the part. A single 
glycoside is not suitable for all cases. Present 
trend does not recommend the use of exchange 
values because of difference in absorption between 
the alimentary and intravenous routes of different 
glycosides. 

The clinicians are generally limited to one or 
two of the following drugs: 

Digitalis Leaf 
Digitoxin 
Digoxin 
Gitalin 

The four drugs listed should not be difficult 
to know and use. The confusion lies not in these 
few basic drugs but in the babel of proprietary 
names that does not permit the physician using 
Digalen to talk to a physician using Purodigin or 
Cardigin or Unidigin. 

The accompanying list (table 1) of commer- 
cial digitalis products, though incomplete, is of- 
fered not only as illustration but also for refer- 
ence.*-® Squill and Strophanthus were included 
inasmuch as they are usually described in the 
digitalis group. 

In discussion of the chemical make-up of the 
digitalis group, the relationship was brought out 
that the sterid portion was common to the sterols, 
bile, estrogens, androgens, and adrenocortical hor- 
mones. The latter sterids have tissue specificities 
or metabolic effect. The thought was broached 
that Digitalis when used in myocardial insuffi- 
ciency might be correcting a metabolic fault, or 
supplying a hormonal equivalent. The tissue spec- 
ificity is strongly suggested in Rothlin’s report*:7 
that the heart takes up the digitalis per unit of 
weight 35 times as much, tic abdominal organs 
4.5 times as much as the remaining organs of 
eviscerated body. 
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Table 1.— Commercially Available Preparations 
of Digitalis and Glycosides 











DIGITOXIN 
Cardigin National Drug 
Crystodigin Lilly 
Digisidin Winthrop-Stearns 
Digitaline Nativelle Varick 
Digithyl Cole 
Purodigin Wyeth 
Unidigin Merrell 
Digitoxin Chicago Pharmacal 
DIGOXIN 
Cedilanid Sandoz 
Digoxin Burroughs Wellcome 
WHOLE LEAF 
Digalen Tablets Hoffmann-LaRoche 
Ampules 
Digiclara Chemico 
Digicotin Grant 
Digifolin Ciba 
Digifortis Parke, Davis 
Digiglusin Lilly 
Digilanid — Ampules — IM 
Ampules — IV Sandoz 
Suppositories 
Tablets 
Digiseals Harvey 
Digitalin Potent Merck 
Digitalis Duo-Test McNeil 
Digitalis Injection Upjohn 
Digitalone Parke, Davis 
Digitan — Ampules 
Powder Merck 
Tablet 
Digitol (Tincture) Sharp & Dohme 
Digitora Upjohn 
Enterdigalis Chicago Pharmacal 
GITALIN 
Gitaligin White 
SQUILL 
Scillaren A or B Sandoz 
Uriginin Lederle 
STROPHANTHUS 
(a) Gratus 
Ouabain Lilly 
Ouabain Hynson, Westcott 
Ouabain Smith, Carroll Dunham 
(b) Kombé 


K. Strophanthin Abbott 
K. Strophanthin Burroughs Wellcome 
Strophosid Sandoz 


We can divide the effects of digitalis therapy 
into nontoxic and toxic phases. Unfortunately, 
the therapeutic effects are not always within the 
nontoxic phase, and as digitalis therapy becomes 
less and less efficacious, it approaches or passes 
into the toxic stage before achieving the ther- 
apeutic effect. We have learned to accept toxicity 
as a necessary sign of a therapeutic result. There 
is reason to believe the acceptance of toxicity in 
therapy is due to our ignorance. 

The nontoxic and toxic characteristics of digi- 
talis therapy are as listed.2-3 
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Nontoxic Effects of Digitalis 


1. Vagal.— Decreased radial and apical pulse 
rates with no specific electrocardiographic 
changes reversed by atropine or exercise. 


2. Conduction Tissue. — Functional slowing with 
electrocardiographic manifestations of in- 
creased P-R interval. Light digitalization will 
permit reversal with atropine or exercise, be- 
coming less effective as the direct effect on the 
functional tissue becomes greater than the 
vagal effect. 

3. Myocardial. — Smaller heart resulting in de- 
creased venous pressure, manifesting electro- 
cardiographic changes, such as RS-T depres- 
sion, and tendency to T wave inversion with- 
out the presence of Q wave. 


Toxic Effects of Digitalis 


1. Gastrointestinal 
Anorexia 
Vomiting 
Occasional diarrhea 
Visual Disturbance 
3. Cardiac Arrythmias 
Ectopic beats 
Coupling 
Dropped _ beats 
Auriculoventricular block 
Auriculoventricular dissociation 
Paroxysmal tachycardia 
Auricular 
Ventricular - bidirectional 
Auricular fibrillation 
Ventricular fibrillation 
Pulsus alternans 
4. Nervous System 
Confusion 
Delirium 


Coincidently with the introduction of purified 
glycoside therapy since 1930, there has been an 
increase in the occurrence of clinical digitalis tox- 
icity. The John Sealy Hospital Report*-* is of 
interest in that 1 case of digitalis.toxicity was re- 
ported each year between 1930 and 1939, whereas 
the ratio was 1:300 in 1940, 1:50 in 1941, 1:20 
in 1942, and 1:15 in 1943. With such figures one 
wonders if there be any ratio today, for we have 
gone so far as to accept and condone more or less 
limited toxicity as a necessary end result and evil 
in the course of treatment of the decompensated 
heart. In addition to the digitalis therapy, we are 
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using the low salt diet, mercurials, and ion ex- 
change resins as though they were an unrelated 
and benign factor in digitalis toxicity. 

The low salt diet and diuretics aim at the 
treatment of decompensation by the manipulation 
of the sodium ion which predominates in the ex- 
tracellular compartment, thus relieving edema. We 
have overemphasized this mechanism in our ther- 
apy as though it were the prime factor in heart 
disease, overlooking the intracellular compart- 
ment, which, when involved, is truly heart disease. 
The predominant ion in the intracellular electro- 
lyte is potassium. Potassium is common to both 
skeletal and cardiac muscle; we will confine our 
thinking in this paper to the myocardium. 

Some of the concluding results of studies re- 
lating to potassium applicable to this discussion 
are listed. 

The potassium content of the left ventricle is 
found to be higher than that of the right ven- 
tricle.9:19 

Exercise fatigue, anoxia, and injury cause po- 
tassium to leave the cell (flight of potassium). 

Corticosteroid returns potassium to the cells.1? 

Digitalis, a sterid, acting like this hormone al- 
so restores potassium to the cell (potassium re- 
turn) .1? 

There is a negative potassium balance in the 
heart tissue during myocardial anoxia or insuf- 
ficiency.13 +14 

Cardiac glycosides have been found to protect 
normal animals against potassium poisoning, to 
lower the serum potassium, and to prolong life in 
adrenalectomized animals.15 

Overdigitalization, like injury, drives potas- 
sium out of the cell.14 

In mercurial diuresis, the potassium loss in the 
diuresis was found to be larger than the total 
amount of extracellular loss of potassium;16-17 so 
there seems to be unquestionably an intracellular 
loss of potassium. 

Thus, mercurial diuresis leaves the patient 
relatively alkalotic with loss of intracellular po- 
tassium and a gain of intracellular sodium.!® 

We conclude from these observations: 

1. There is a flight of potassium from the cell 
in the decompensated heart. 

2. Digitalis restores potassium to the cell. 
Mercurial diuresis causes a flight of potas- 
sium from the cell by its demands on the 
homeostatic apparatus both within and out 
of the cell, disturbing the extracellular and 
intracellular electrolytic balance. 
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4. Digitalis overdosage causes flight of potas- 
sium from the cell. 


It would seem that we have two recognized 
forms of therapy for treating the same condition 
which are in opposition to each other. 


There are further factors for consideration. 
Changes in the body potassium alter the thresh- 
old of the heart to the toxic action of digitalis.17 
Increased myocardial sensitivity to digitalis occurs 
in the presence of intracellular hypopotassemia. 
Digitalis toxicity has followed successful mercurial 
diuresis and diarrheas.18 In the past such tox- 
icity has been explained on the basis of mobiliza- 
tion of the digitalis from the peripheral extracel- 
lular fluid. The digitalis toxicity which of recent 
years has increased in incidence has in part, at 
least, been due to an induced intracellular potas- 
sium deficiency. Please note the recent empiric 
use of potassium chlorides for the reversal of some 
of the arrhythmias of alleged Digitalis toxicity. 
Colloquially speaking, often when we speak of 
Digitalis toxicity, we may be hanging the wrong 
man. 


Since 1951 our standardization of digitalis has 
been against the U.S.P. Digitalis Reference 
Standard,!® which is based upon the intravenous 
injection of the drug into a pigeon until death 
occurs. The unknown is compared and adjusted 
so that 0.1 Gm. of the unknown has the potency 
of 0.1 Gm. of the standard or one U.S.P. Digitalis 
Unit. 

One U.S.P. Digitalis Unit equals 1.3 cat units. 
To many of us, the change from cat units to 
U.S.P. Digitalis Units represents the same con- 
fusional changes that occurred when electolytic 
levels were reported in milliequivalents instead of 
milligrams. Present literature still discusses digi- 
talis using cat unit as a reference point. We will 
not deviate. The cat unit represents the amount 
of digitalis drug or glycoside that will kill 1 Kg. 
of cat within one and one-half hours when given 
intravenously. 


In table 2 are listed potency equivalents to the 
cat unit of commonly used cardioactive glycosides. 
They cannot be used as cat unit exchanges be- 
cause of differences in alimentary and intravenous 
absorption and assimilation. We may some day 
deny this last statement. 


A listing of the clinical characteristics which 
would influence the choice of digitalis therapy is 
presented in table 3. 
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Table 2.— Relative Potency of Common Cardiac 
Glycosides to 1 Cat Unit 








Oral Digitalizing Cat Unit 
Drug in Milligrams | Dose in Milligrams Equivalent 


Quabain 0.1 ; 
Strophanthin-K 0.13} 3.75 19.5 in 24 hrs. 
Digoxin 0.2 


Digilanid 0.33 3.3 to 8.9 10-27 in 24-48 hrs 
nm ak) le 
—-_ 
m as!) 
18 90 in 5-6 days 
po” ae 





As a general rule 3 to 5 cat units of these drugs given 
intravenously comprise a digitalizing dose. 


What are the characteristics of an ideal car- 
dioactive glycoside? They are judged as follows: 


1. Quick acting (short latent period) for the 
acute cardiac failure, for example, Ouabain, 
Digoxin, and Cedilanid. 

2. Moderate accumulation to assure digitali- 
zation, for example, Digoxin. 

3. Medium dissipation to prevent underdigi- 
talization, for example, Gitalin. 

4. Wide therapeutic toxic ratio to avoid tox- 
icity, for example, Gitalin. 

5. Maintenance dose effective by single daily 
dose, for example, Digoxin and Gitalin. 
Digitoxin would qualify for its easy main- 
tenance, but it has been criticized for its 
long dissipation period and tendency to 
prolonged toxicity. Of course, in this paper 
we have questioned that all alleged digitalis 
toxicity is due to digitalis. 

What are some of the problems met in cardiac 

decompensation? 

There is the patient with recently developing 
cardiac decompensation. He presents no problem. 
Digitalization may be induced gradually with the 
digitalis of choice. 
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In the acute emergency, acute congestive fail- 
ure requires two glycosides or the equivalent. At 
first a fast-acting glycoside is used, Ouabain intra- 
venously, or Cedilanid intravenously, or Digoxin 
intravenously or intramuscularly, followed with a 
maintenance slower medium-acting oral prepara- 
tion such as Digoxin or Gitalin or Digitoxin. 

The difficult problems are represented by the 
2 cases described at the beginning of this paper. 
There is the patient who dies dry who has become 
digitalis-sensitive, who may die of digitalis tox- 
icity or more likely an irreversible electrolyte im- 
balance. There is the second patient who, barring 
the existence of mechanical obstructions, experi- 
ences increasing edema and dies wet. His ther- 
apeutic dose of the drug has equaled or passed the 
toxic level of the drug. He dies with a digitalis 
toxicity and probably in electrolyte imbalance, 
since we have not neglected to use diuresis which 
has become ineffectual. 

In both of these cases, we must, like the sur- 
geons, become more electrolyte-conscious in rela- 
tion to sodium, chloride, and potassium. A com- 
plete discussion of electrolytes is beyond the scope 
of this paper. For suspected intracellular hypopo- 
tassemia, enteric-coated potassium chloride, Gm. 1 
three times a day, may be of value. The function 
of the kidneys must be known when one uses po- 
tassium chloride. The patient may have an idio- 
syncrasy to the drug or glycoside used and may 
react favorably to another digitalis glycoside or to 
Squill or Thevetia. Concerning the dosage of the 
cardioactive drugs or glycosides, whether for main- 
tenance or digitalization, we cannot be arbitrary, 
because an average dose indicates that 70 per cent 
of the patients are maintained or digitalized by 
dosages plus or minus 25 per cent on either s‘de 
of the average dose. 


Suggested programs are listed below: 


Intravenous Digitalization2?® 


1. Ouabain*! 0.25 to 0.5 mg. (Pardes) 
At the same time give 50 per cent of 
the estimated digitalizing dose of the 
glycoside of choice; by the time the 
Ouabain wears off, this drug will have 
taken effect. One then may give one- 
fourth at 4 to 6 hour intervals until 
full digitalization is achieved. Ouabain 
is a dangerous drug. 
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2. Cedilanid 0.2 mg. per cubic centimeter. 
6 cc. (1.2 mg.) immediately 
2 cc. every two hours until minor toxic 
symptoms appear, or the ventricular 
rate is controlled. 
3. Digoxin (Burroughs Wellcome) 
1.0 mg. — 2 cc. initial dose. 
0.5 mg. — 1 cc. every two hours until 
minor toxic symptoms appear, or the 
ventricular rate is controlled. Caution 
after 2 mg. has been given. 
Oral Digitalization 
1. Digitoxin (Tablets 0.05 mg., 0.1 mg. 
and 0.2 mg.) 
0.4 mg. two times first day 
0.4 mg. on the second day 
0.1 mg. to 0.2 mg. daily maintenance. 
Digoxin (Tablets 0.25 mg. and am- 
pules 0.5 mg.) 
1.0 mg. two times on first day. 
0.5 mg. every 8 to 12 hours on second 
day. 
(Total maximum 3.0 mg. digitalizing 
dose ) 
0.25 to 0.75 mg. daily maintenance. 
3. Digitalis Folia 
0.4 Gm. two times on first day. 
0.2 Gm. on second day. 
0.1 to 0.5 Gm. maintenance. 
4. Lanatoside C (Tablets 0.5 mg.; am- 
pules 0.4 mg. and 0.8 mg.) 
7.5 mg. in 72 hours. 
1.5 mg. average maintenance. 
5. Gitalin (Tablets 0.5 mg.) 
2.5 mg. initial dose. 
0.75 mg. every six hours until therapeu- 
tic effect achieved. 
0.5 mg. daily maintenance dose. 


dN 


Note that within common sense and reason all 

these maintenance doses can be interchanged. 

What are the promises for the future in digi- 

talis therapy? 

1. Digoxin.* By decreasing the alcohol con- 
tent from 70 per cent to 10 per cent and 
by adding 40 per cent propylene glycol, 
this drug can be injected intravenously or 
intramuscularly without dilution.22 The 
few trials at Bay Pines Veterans Admin- 
istration Center show promise that the 
intramuscular injection is satisfactory and 


*Digoxin for intramuscular and intravenous use supplied 
by Burroughs Wellcome & Company. 
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effective when rapid digitalization is indi- 
cated. No statistical reports are as yet 
available.?4 

2. Gitalin shows promise because of its wide 
therapeutic and toxic ratios.24,25 

3. Thevetoidin has been used by Chavez?® 
in cases in which there was a toxic condi- 
tion or no reaction to the digitalis. 

4. When a modification or intermediate prod- 
uct of Digoxin, namely, Acetyldigoxin, is 
used,*7 its activity still resembles Digoxin, 
but suggests the possibility of further 
chemical manipulation to modify the digi- 
talis effects as with the insulins. 


Summary 


1. Digitalis chemically and by action resem- 
bles the adrenocorticosteroids. By virtue of its 
greater specificity for the heart muscle, one may 
by analogy look upon Digitalis acting as a hor- 
mone equivalent to the heart. 

2. Because of individual refractoriness or 
idiosyncrasy, the prescribing physician should not 
limit himself to knowing and prescribing a single 
cardioactive drug. Digitalis and its glycosides are 
few in number, and the confusion lies in the babel 
of proprietary drugs. 

3. Digitalis therapeutically in heart failure 
acts on the myocardium with improvement of its 
electrolytic balance with reference to potassium. 
Diuresis affects and disturbs the electrolytic bal- 
ance of both intracellular and extracellular fluids, 
and despite homeostasis, the action is unphysio- 
logic. 

4. Electrolyte balance should be part of the 
knowledge of a physician treating cardiac decom- 
pensation in this era. 

5. One cannot be arbitrary in prescribing 
digitalis because there is a plus or minus 25 per 
cent deviation from the average dose, and each 
patient is to be judged individually. 

6. When it is necessary, one may interchange 
a maintenance dose of digitalis when one’s knowl- 
edge of dissipation and accumulation rates per- 
mits it. 

7. Barring mechanical difficulties of high 
output cardiac failure, the digitalis group still 
remains the most important, if not the most physi- 
ologic, drug for the treatment of cardiac decom- 
pensation, 

8. The medical treatment for cardiac decom- 
pensation remains basically unchanged, such as 
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Table 3.— Comparison of Cardioactive Glycosides 
Drug Rapidity Accumulation Rapidity of Ratio Favorable Unfavorable 
of Action Tissue Elimination Therapeutic Factors Factors 
Fixation To Toxic Dose 
Power 
Quabain Early Very slight Fast Therapeutic Rapidity of action 1. Therapeutic dose 
3 min. + 24 hrs. dose close to toxic dose 
Maximum effect approaches 2. Maintenance diffi- 
30 min. toxic dose cult because of 
to 1 hr. fast elimination 
Lanatoside Early Slight Fast Approximates 1. Rapidity of Maintenance dose diffi- 
3-30 min. ++ 24 hrs. Digoxin action cult to establish and 
(Cedilanid) Maximum effect 2. Therapeutic to maintain 
1-5 hrs. toxic dose more 
favorable than 
Ouabain 
Digoxin Early Slight 24-36 hrs. 60 i. Toxicity short Patient may become 
3-30 min. + duration undigitalized if not 
Maximum effect 2. Can be given intra- supervised 
1-5 hrs. muscularly, intraven- 
ously and orally 
3. Maintenance dose can 
be established orally 
Gitalin Maximum effect Between About 36.9 1. Wide therapeutic Cannot be used 
about 4-5 hrs. Digoxin and 5 days. toxic ratio as fast-acting 
Digitoxin Less than 2. Can be given intra- glycoside 
TT Tt Digitoxin venously and orally 
3. Maintenance dose can 
be established orally 
Digitoxin 1-6 hrs. Good Poor 58 1. High potency, 1. Toxicity pro- 
+++4+4 1-2 wks. complete absorp- longed 
tion orally 2. Long latent 
2. Easy maintenance period 
Digilanid Maximum effect Good Close to Close to Potency similar to Somewhat better than 
3 hrs. ++++4+  Digitoxin Digitoxin whole leaf leaf, close to 
intravenously Digitoxin 
Digitalis Early Good, similar Prolonged 66.5 Compares favorably More gastrointestinal 
Leaf Intravenously to Digitoxin with glycosides symptoms than glycosides 
30 min. +++4++ 
Orally 2-6 hrs. 
Maximum effect 
12 to 24 hrs. 
Urg nin Controversial, | More rapid Very close 
probably greater than 
» than Ouabain Ouabain 
The etin Intravenously Slight Intravenousiy Very close Therapeutic dose close 
6 min. + 2-3 hrs to toxic dose 
Orally 


2-3 hrs. 
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the low sodium diet, diuretics, and perhaps the 
ion exchange resins plus a cardioactive drug or 
glycoside. One, however, must maintain a con- 
sciousness of induced toxicities or electrolytic im- 
balances which could nullify an apparently good 
clinical result. 
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New Concepts in Familial Hemolytic Syndromes, 
With Particular Reference to Filter Paper Electrophoresis 


BARKLEY BEIDLEMAN, M.D. 
PENSACOLA 


Discovery of two new types of abnormal 

hemoglobin inherited according to mendelian 

inciples has clarified considerably the problem 
of “atypical” forms of inherited hemolytic syn- 
dromes. 

‘According to the recently adopted standard 
nomenclature, normal hemoglobin, that is, the 
hemoglobin found in the erythrocytes of most 
adults regardless of race, has been termed type A. 
This hemoglobin migrates most rapidly on filter 
paper electrophoresis and is denatured by strong 
alkali solutions according to the method of Singer, 
Chernoff, and Singer.1 Its occurrence in com- 
bination with abnormal hemoglobins will be de- 
scribed. , 

Type F, or fetal hemoglobin, constitutes from 
55 to 85 per cent of the hemuglobin in the 


erythrocytes of normal newborn infants.1_ Follow- 
ing birth, the percentage of F hemoglobin de- 
creases, with a reciprocal rise in that of type A 
hemoglobin. By 16 months of age, less than 2 
per cent of F hemoglobin remains in the blood of 
most infants. In an occasional apparently normal 
person, small amounts of fetal hemoglobin will 
persist throughout adult life. Its site of origin 
and significance remain conjectural at present. 

F hemoglobin is identified by its resistance to 
alkali denaturation.2 It migrates only a trifle 
more slowly than A hemoglobin on filter paper 
electrophoresis, so that appreciable amounts must 
be present to allow identification by this method. 

A type of hemoglobin indistinguishable from 
F hemoglobin is the predominant abnormal hemo- 
globin in patients with thalassemia (Cooley’s 
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or Mediterranean anemia), the remaining hemo- 
globin consisting of the A variety. The percent- 
age of F, or F-like, hemoglobin in such patients 
may range from less than 2 per cent to 70 per 
cent.1 There is no consistent relationship be- 
tween the amount of F hemoglobin present and 
the clinical degree of thalassemia, that is, rang- 
ing from major to minor. Hemoglobin F also is 
found in patients with sickle cell disease, but not 
in those with the sickling trait. Small amounts 
may be present in patients with hereditary 
spherocytosis, as well as in other situations to be 
described. 


S hemoglobin is responsible for the sickling 
phenomenon. In filter paper electrophoresis, S 
hemoglobin moves more slowly than types A and 
F. It is not alkali resistant, but forms tactoids 
as described by Harris.2 In patients with sickle 
cell disease, it is the predominant hemoglobin, 
occurring with varying amounts of F hemoglobin 
only. The erythrocytes of persons with the 
sickling trait contain S and A hemoglobins in 
varying proportions. 


C hemoglobin was discovered through electro- 
phoretic analysis of hemoglobin solutions.? It is 
the most slowly migrating of the hemoglobins, and 
is denatured by alkali. Patients with the C trait 
have in their erythrocytes A hemoglobin as well as 
C hemoglobin. Four patients with homozygous C 
hemoglobin, analagous to those with homozygous 
S (sickle cell disease), have been discovered to 
date.*-> No conclusions as to a characteristic clin- 
ical course can be drawn as yet. 


When the genes of S hemoglobin and C hemo- 
globin unite in the same person, the resultant 
syndrome has been termed sickle cell hemoglobin 
C disease.6:7 Patients with this condition com- 
prise the majority of those previously referred 
to as having “atypical sickle cell disease.”” These 
patients’ blood smears show a great increase in the 
number of target cells, as well as relatively small 
numbers of sickled cells. They may or may not 
have a mild chronic anemia and splenomegaly. 
They are subject to hemolytic crises, usually 
milder than those of patients with sickle cell dis- 
ease. By the appropriate tests, from 2 to 22 per 
cent of F hemoglobin, and varying relative per- 
centages of S and C hemoglobin, will be identified. 


When one parent has thalassemia and the 
other sickle cell trait, some of their children will 
inherit both abnormalities, The resultant syn- 
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drome has been termed microdrepanocytic disease, 
after the characteristic cell types, that is, the 
microcyte of thalassemia and the drepanocyte, or 
sickle cell. The disease is characterized hemato- 
logically by hypochromic anemia, sicklemia, de- 
creased red cell fragility in hypotonic saline, 
microcytosis, ovalocytosis, anisocytosis, poikilocy- 
tosis, and target cells. By electrophoresis and 
alkali denaturation, the hemoglobin is found to be 
a mixture of types A, S, and F.* Clinically, these 
patients have mild to moderate hepatomegaly and 
splenomegaly, with a history of recurrent fever 
and jaundice indicating mild hemolytic episodes. 


A fourth abnormal hemoglobin has been dis- 
covered in two families with hereditary hemo- 
lytic anemia and has been designated D hemo- 
globin. This hemoglobin migrates identically 
with S hemoglobin on filter paper electrophoresis 
and is separated from it according to differential 
solubilities in phosphate buffer solutions.® 


Clinical Application 


Our interest in this field has centered around 
the clinical application of filter paper electro- 
phoresis to the problem of chronic anemias and 
hemolytic diseases, particularly in the Negro race. 
To date, C hemoglobin has been found only in this 
ethnic group. S hemoglobin is restricted largely 
to Negroes and peoples in whom an admixture of 
Negro blood is probable. Thalassemia has been 
found in white and Negro families. 


The filter paper electrophoretic apparatus and 
procedure used was that of Slater and Kunkel,?° 
as modified by Smith and Conley.” In the in- 
terest of economy, carbon electrodes were used 
and found to be satisfactory. 


Figure 1 serves both to illustrate the results 
obtained and to depict graphically two charac- 
teristic clinical situations. 


Figure 1B is a composite run of the hemo- 
globin solutions prepared from the blood of all 
members of one Negro family. At the start, each 
hemoglobin comprised a single spot at the left of 
the illustration. After three and one-half hours 
of electrophoresis, separation was well established. 
The A hemoglobin had migrated most rapidly to 
the right, forming the farthermost line of spots. 
The S hemoglobin had moved more slowly, form- 
ing the second line of spots, while the C hemo- 
globin had migrated most slowly, lining up just 
to the right of the line of origin, 
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It is seen that the father, P, carries both S 
and A hemoglobin and bears, therefore, the sickle 
cell trait. The mother, M, has C and A hemo- 
globins and carries the C hemoglobin trait. 

Only one child, 4 1, has inherited the normal 
hemoglobin gene from each parent, showing only 
A hemoglobin. Two children, 2 2 and 2? 3 have 
gained the C trait from the mother and normal 
hemoglobin from the father and are themselves 
carriers of the C trait. 

Three children, 2 4, ¢ 5, and 46, received 
only the gene of the abnormal hemoglobin from 
each parent, S and C, and therefore have sickle 
cell hemoglobin C disease. Of these, the oldest 
girl, 2 4, has suffered two fairly severe hemo- 
lytic crises. The second child, ¢ 5, has had one 
mild crisis, while the third, ¢ 6, has remained 
clinically well to date. 

Figure 1A displays as controls a known nor- 
mal hemoglobin at the top, and the hemoglobin 


A * 


dy ® Jl 
SF => P 
> CAD @ 
S? » CA*® #92 

CA * #93 
CS @= CS@#= 94 

: CS * gs 
CA @#@ CS *% oG 


Fig. 1.— Typical patterns obtained by the filter paper 
electrophoresis of hemoglobin solutions (see text). 
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from known sickle cell hemoglobin C disease and 
known C trait at the bottom. 

Just below the normal hemoglobin is the 
sample from a 13 year old Negro boy with clini- 
cally typical sickle cell disease. As can be seen, 
practically all of the hemoglobin lines up in the S 
position. The triangular leading element is 
probably F hemoglobin. 

The spot in the middle position is hemoglobin 
from a 30 year old patient of mixed lineage with 
chronic hemolytic disease, who has had several 
severe hemolytic crises. Rapid sickle cell test- 
ing produces only about 5 per cent sickle cells, 
while routine smears show 60 to 70 per cent 
target cells. Alkali denaturation studies have 
shown only 16 per cent F hemoglobin. Further 
studies on this patient proved the presence of 
microdrepanocytic disease. A survey of his fam- 
ily will be the subject of a separate report. 

We would like to emphasize the fact that these 
examinations by filter paper electrophoresis are 
being performed in a clinical laboratory and at 
the clinical level. Following the initial runs to 
establish experience and iron out the technical 
details, the procedure has been applied only to 
patients whose history, physical examination and 
routine blood studies have indicated its possible 
helpfulness, and to their families. 

Hemoglobin solutions from 83 different pa- 
tients have been examined to date, including 43 
Negroes. Of these latter, 18 have been normal, 4 
have had sickle cell disease, 8 have shown the sick- 


Table 1.— Summary of Abnormal Hemoglobins* 








Type of Clinical Typical ; ae 
Hemoglobin Condition Erythrocyte Method of Identification 
“A... Normal adults Normal Filter paper electrophoresis, 

Spherocytosis Spherocyte denatured by alkali 

F Thalassemia Microcyte Resistant to alkali denaturation 
Normal infants Normal (filter paper electrophoresis) 

S Sickle cell disease Sickle cell Rapid sickling test with SMB 
Sickle cell trait Sickle cell (filter paper electrophoresis) 

c Hemoglobin C trait Target cell Filter paper electrophoresis 

D Hemoglobin D disease Solubility in phosphate buffers 

(filter paper electrophoresis) 

$+C Sickle cell Sickle cell Filter paper electrophoresis 
hemoglobin C disease Target cell 

S+F Microdrepanocytic Microcyte Stained smear, sickling test 
disease Sickle cell (resists alkali denaturation, 


filter paper electrophoresis) 








*Summary of abnormal hemoglobins by type, clinical conditions in which they are of importance, predominating erythro- 
cyte morphology in stained blood smear, and methods of identi fication. 
are not the methods of choice are enclosed in parentheses. i 
only particularly so when mentioned. 

+Sodium metabisulfite (Lilly). 


Stained smears o 


Labratory procedures which aid in identification but 
bviously are valuable in each instance, and are 
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ling trait, 5 are carrying the C trait, 3 have been 
identified as having sickle cell hemoglobin C dis- 
ease, 3 have thalassemia minor, and 2 show micro- 
drepanocytic disease. 

Various practical applications have arisen or 
are anticipated. Foreknowledge of the existence 
of sickle cell hemoglobin C disease in 2 patients 
has facilitated the differentiation of a mild hemo- 
lytic crisis from an infectious process. As men- 
tioned, several “atypical sicklers” have been 
identified as SC bearers. Prognostic implications 
in the fields of pediatrics, and perhaps obstetrics, 
are obvious. 

Summary 

Five types of hemoglobin have been dis- 
covered to date: A or normal hemoglobin, F or 
fetal hemoglobin, S or sickle cell hemoglobin, and 
C and D hemoglobins (table 1). 

Various hematologic and clinical situations, 
as described, arise from the inheritance of these 
types in various combinations. 

Filter paper electrophoresis, as adapted for the 
clinical laboratory, is a worey eye for iden- 
tifying the combinations of A, F, S, and C hemo- 


ARE YOU 
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globins in the elucidation of problems in patients 
with mild hemolytic syndromes. 
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DeQuervain's Disease 
A Survey of Forty-Seven Cases 


Wittiam Wickman, M.D. 
MIAMI 
AND 
TimotHy A. LAMPHIER, M.D. 
BOSTON 


In 1895, an unusual tendon sheath disease, in- 
volving two tendons at the base of the thumb, was 
first described by Fritz DeQuervain, while work- 
ing as an assistant at Kocher’s Clinic in Berne, 
Switzerland. This disease has been known as De- 
Quervain’s disease and is more specifically a 
thickened, fibrotic constriction of the common 
sheath that surrounds the abductor pollicis longus 
and the extensor pollicis brevis tendons as they 
course over the groove in the styloid process of 
the radius (figs. 1 and 2). 

Most surgical texts fail to mention the exist- 
ence of this syndrome,’ although it is not a rare 
condition and must be included in the differential 
diagnosis of those conditions that cause prolonged 
pain or disability in the wrist, thumb or hand. 
The purpose of this paper is to review the clinical 
highlights of DeQuervain’s disease and to report 
an analysis of 47 relatively recent cases. In most 
of these cases the patients were operated upon 
by staff members of the Carney Hospital, South 
Boston, Mass., and the Jackson Memorial Hos- 
pital, Miami, and by us. 

DeQuervain’s disease may be so disabling that 
the patients may be unable to continue with their 
former occupations. The affected person refuses 
to use the involved hand or thumb for any reason 
whatsoever. Temporary relief may be given by 
means of splinting and physiotherapy, but the 
only treatment of permanent value is the opera- 
tive division and partial excision of the involved 
tendon sheath so that the imprisoned tendons may 
once again function unembarrassed. 

Aitken! pointed out that this disease has the 
greatest incidence among middle-aged women and 
occurs only rarely in men. He attributed this 
difference in incidence to the great increase in the 
employment of women in occupations that expose 
their working hand to the peculiar type of repeat- 


ed trauma necessary to cause the disease. The 
same observer, however, concluded that this can- 
not completely explain the increased incidence in 
women and that other causes must be sought. 
Others*:7 believe that the greater incidence in 
women is due to the greater joint angulation in 
the female than in the male. 

We have observed from the study of this 
series of cases that the patient who ultimately 
comes to operation has been treated for many 
weeks or months with either physiotherapy, splint- 
ing or a plaster cast. Such treatment usually 
continues for a long period of time and terminates 
only when the exact condition is recognized or the 
patient demands a change in treatment. 


Etiology 


If one carefully observes the anatomic rela- 
tions of the two tendons involved, he will note 
that they lie in a more superficial position than 
the other tendons and therefore are more liable 
to external trauma than the other tendons. Fur- 
thermore, as the short extensor and long abductor 
tendons merge together from the osteofibrous 
canal, they separate rather sharply. The abduc- 
tor pollicis longus inserts into the lateral aspect 
of the base of the first metacarpal and the ex- 
tensor pollicis brevis inserts into the dorsum of 
the base of the proximal phalanx of the thumb 
(fig. 2). Because of this sudden separation of the 
tendons upon their exit from the sheath compart- 
ment, considerable tension is produced within the 
sheath when the thumb is extended and abducted. 
This tension, exerted repeatedly over a long period 
of time, can readily be the cause of the thicken- 
ing and consequent constriction of ,the fibrous 
sheath. Lipscomb?® was of the opinion that those 
occupations that necessitate repeated abduction 
of the thumb under the stress of grasping posi- 
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tions associated with abduction of the thumb and 
ulnar deviation of the wrist, such as typing, knit- 
ting, golfing, flycasting, piano playing, and work 
on grinding and buffing machines, cause this con- 
dition. 
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which the various extensor tendons are contained 
(fig. 1). The first canal .or most lateral osteo- 
fibrous canal corresponds with the groove on the 
outer side of the lower end of the radius and con- 
tains the tendons of the abductor pollicis longus 


JEN DONS 
Ex Pols. GR. end 
ABD. POLL. LONG. TENOON 

SHEAYHY 


InNvosveEo /N 
De QuéERVAINS 
DISEASE 


Fig 1.—The six osteofibrous compartments on the dorsal aspects of the lower ends of the radius and ulna are 
shown. The various extensor tendons are contained within these canals. The first compartment contains the tendons 
enumerated and is the area involved in DeQuervain’s disease. 





Fig. 2.— The involved tendon sheath and tendons are 
shown. The insertions of the tendons of the abductor 
pollicis longus and the extensor pollicis brevis are indi- 
cated. 


Anatomy 

Dr. Bryan Keon-Cohen® of Melbourne, Aus- 
tralia, described well the anatomy of this area of 
the hand as follows: “The extensor retinaculum, 
a thickening of the deep fascia, bridges the 
grooves on the dorsal aspects of the lower ends 
of the radius and ulna. This retinaculum or dor- 
sal carpal ligament is attached by deep processes 
to the ridges between the radius and ulna, con- 
verting them into six osteo-fibrous canals within 


and the extensor pollicis brevis. The abductor 
tendon is anterior to the extensor tendon, and they 
are closely applied to one another until they 
emerge from the compartment sheath. The dorsal 
cutaneous branch of the radial nerve pierces the 
deep fascia just proximal to the wrist joint. Its 
three branches, on their way to supply the thumb 
and the radial half of the index fingers, pass 
superficial to the first fibro-osseous canal.” This 
latter anatomic fact is important to remember 
because the nerve should be retracted during the 
operative procedure. 


Pathology 


At operation, one observes that the fibrous 
sheath, which is about 1 to 2 cm. in length, is 
unusually thickened (fig. 3). It may be 0.3 cm. 
thick and may have the consistency of cartilage. 
The characteristic reaction of all synovial mem- 
branes to irritation is exudation, which, in time 
leads to a deposition of fibrin in the sheath. When 
the sheath is opened, the lining synovial mem- 
brane is found to be markedly injected. It is not 
at all unusual for the synovial membrane to be 
bound down to the tendons by dense adhesions 
that can be removed only by sharp dissection. The 
pathologic changes vary from serous effusion 
within the sheath, with edema and round cell in- 
filtration of the sheath wall, to great thickening 
of dense, fibrous layers with hyaline degeneration. 
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Both the tendon and the tendon sheath may have 
lost the normal pearly luster or sheen, and the 
epitenon may be discolored, due to the inflam- 
matory reaction which ranges from slight edema 
to congestion of great degree. One may observe 
flattening and thinning out of the tendons at the 
constricting area of the tendon sheath. The ten- 
dons on each side of the constricted area not in- 
frequently appear to be swollen. 





Fig. 3.—Scissors underneath markedly thickened fi- 
brous sheath prior to incision and excision. Note cutane- 
ous branch of radial nerve retracted out of wound. The 
wound is dry because of pneumatic cuff being placed 
about upper arm. 


Microscopically, one observes an increase in 
the fibrous and vascular tissues. There appear 
to be varying stages of lymphocytic and fibro- 
blastic infiltration depending on the duration 
of the disease. Calcium deposits may occasion- 
ally be seen within the sheath. Finkelstein® re- 
produced this condition experimentally in rabbits 
by mechanical and chemical means. Stein, Ram- 
sey and Key!® believed that the essential lesion 
in DeQuervain’s disease is “degeneration followed 
by proliferation and increased vascularity in the 
roof of the fibrous and bony canal over the sty- 
loid process of the radius.”’ Whether the prolifera- 
tive changes or the degenerative changes are pri- 
mary is not known, but it seems most likely that 
the primary change is degeneration. The sec- 
ondary increase in vascularity in the production 
of fibroblasts results in the thickening of the 
fibrous roof, and in this manner causes a con- 
striction of the lumen. This results in constant 
pressure being exerted on the tendon surfaces 
within the canal. A vicious cycle of thickening 
and pressure takes place that results in further 
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thickening of the sheath and more constriction 
of the tendons. 


Symptomatology and Examination 

The classical picture first described by De- 
Quervain consists of pain radiating from the radial 
styloid process down the thumb and up the fore- 
arm, slight tumefaction in the region of the tendon 
sheath, pain on movement of the thumb and wrist, 
and inability to grasp objects firmly. Severe pain 
is produced by sudden, active abduction of the 
thumb. Any grasping motion, such as the use of 
a forceps or a hammer is particularly painful. 
This disease occurs rarely in persons under 25 
years of age. 

On examination one may sometimes, but not 
always, observe a distinct swelling over the radial 
styloid process. Direct pressure in this region 
produces exquisite tenderness. The Finkelstein 
test? (fig. 4) is probably ‘the most pathogno- 
monic objective sign.” The thumb is placed in 
the palm of the hand, the fingers are flexed firm- 
ly over it, and the hand is then placed in ulnar 
flexion. Severe pain results if DeQuervain’s dis- 
ease is present. If the thumb is released, flexion 
of the fingers with ulnar flexion of the hand is 
then not painful. 


Differential Diagnosis 
The differential diagnosis in DeQuervain’s dis- 
ease must include: 


1. Tuberculous tenosynovitis 


Rheumatic diseases 
Sprain of the wrist 
9. Ganglion of the wrist 
10. Fractured scaphoid bone 
11. Bursitis 
12. Hypertrophic arthritis 
13. Cyst of the navicular bone 
14. Periostitis of the radial styloid 
process 
In tuberculous tenosynovitis, there is usually 
considerable bulging both below and above the 
dorsal carpal ligament so as to give an hourglass 
appearance. Rice bodies must be looked for and 
may be palpated. Tuberculous tenosynovitis is 
usually a secondary rather than a primary con- 
dition and most frequently occurs as an extension 


2. Tuberculous osteitis 
3. Gout 

4. Gonorrhea 

5. Syphilis 

6. Neuritis 

if 

8. 
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from a focus of infection in an adjacent bone or 
joint. Tuberculous osteitis can usually be dem- 
onstrated by roentgenogram. Gout, gonorrhea 
and syphilis can be diagnosed by means of the 
history, blood studies and roentgen studies. The 
rheumatic diseases rarely affect one joint only, 
and a thorough physical examination is of help 
in this instance. Neurologic examination aids in 


the diagnosis of neuritis. A sprain affects more 








Fig. 4—Finkelstein Test. The fingers are flexed firm- 
ly over the thumb, which is placed in the palm of the 
hand. Ulnar flexion produces acute pain over the radial 
styloid process. 
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than one localized area. Hypertrophic arthritis 


and fractures are diagnosed roentgenologically as 
are also cysts of the navicular bone. A ganglion 
presents a small, firm, rather fluctuant area that 
is well circumscribed and localized in contradis- 
tinction to the findings of DeQuervain’s disease. 
Periostitis, when present, will also be observed 
on the roentgen examination. 


Treatment 

We believe that general anesthesia is the 
anesthesia of choice when performing the opera- 
tive procedure. It has a definite advantage over 
local anesthesia inasmuch as the tissues are not 
distorted and a tourniquet can be applied with- 
out discomfort to the patient. A pneumatic type 
of tourniquet is applied around the upper arm 
at 300 mm. pressure in order to maintain a dry 
operative field. The hand and wrist are draped 
with a sterile stockinette, following the usual 
preparation of the extremity with ether and Zephi- 
ran. The stockinette drape is divided over the 
involved area, and, in this manner, adequate ster- 
ility of the operative area is maintained. In 
order to avoid cutting the dorsal branch of the 
radial nerve, it is advisable to make a longitudinal 
incision and, at the same time, secure a wider 
exposure so that a more thorough operation may 
be performed. The mid point of the incision is 
made over the tip of the styloid process, and the 
thickened tendon sheath is immediately brought 
into view (fig. 3). 


The thickened area of the tendon sheath is 
then divided with the scissors or scalpel, and the 
involved tendons are readily recognized. This 
thickened sheath is then mobilized around the 
tendons and as much as possible of the sheath is 
excised, thus completely baring the involved ten- 
dons (fig. 5). This latter maneuver prevents the 
possibility of a recurrence and any further dis- 
ability resulting from a readherence of the divided 
ends of the sheath. As soon as it is freed, the 
tendon will resume its normal shape. A simple 
approximation of the skin without subcutaneous 
suturing completes the operation. A firm gauze 
dressing reinforced with an Ace bandage is then 
applied. Splinting in any manner is avoided, and 
early active motion is instituted on the day fol- 
lowing surgery. Complete and immediate reiief 
of pain is the proof of a successful surgical pro- 
cedure. 
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In all fairness to those authors who have re- 
ported a few cases with recovery under conserva- 
tive treatment, we would like to emphasize that 
in those cases in which the sheath has become 
markedly thickened, no alternative except division 
and excision of the sheath would be of therapeutic 


value. 


Sap 


ion ee 





Fig. 5.—Thickened sheath has been excised and the 
involved tendons completely bared. Note at upper pole of 
photograph the extensor pollicis longus tendon. 


Analysis of Cases 
Of the 47 cases that we have studied, in 40 
the patients have been operated upon within the 
Out of the 47 cases 36, or 76.5 
The ratio of women 


past five years. 
per cent, occurred in women. 
to men was 3.27 to 1. The average age was 41.6 
years with a maximum of 64 and a minimum of 
23 years. The occupations of these patients were 
varied; there were 2 switchboard operators, 5 ma- 
chine operators, 2 seamstresses, 3 cutters, 3 auto- 


mobile mechanics and 7 housewives. 


The duration of the symptoms prior to sur- 
gery was extremely long with a maximum of seven 
years and an average time of six and a half 


months. 


The results were almost uniformly excellent, 
and all the patients claimed immediate relief of 
discomfort on the day after surgery. There was 1 
case listed as ‘‘no improvement,” in which failure 
to obtain relief was attributed to a coexistent, 
severe arthritic condition of the wrist. 
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Summary 
The etiology, surgical anatomy, pathology and 
treatment of DeQuervain’s disease are discussed. 


DeQuervain’s disease, although frequently un- 
recognized, is a disabling condition which is read- 
ily remedied by surgery. A technic is demon- 
strated that is simple to follow and avoids injury 
of the cutaneous branch of the radial nerve. 


The incidence of the disease is greater in 
women, and this condition should be considered 
in the differential diagnosis of persistent pain at 
the base of the thumb in the region of the radial 
styloid process. 


Delay in surgery means continued severe pain 
and disability and the loss of many man hours of 


work. 


A series of 47 cases of DeQuervain’s disease is 
analyzed, and the results are summarized. 
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Cytclogy: An Aid in the Early Diagnosis 
of Cancer of the Cervix. By R. B. Chrisman 
Jr., M.D. Am. Surgeon 19:650-653 (July) 1953. 


Describing cytology as a keystone for the 
detection of cervical cancer which may not be ap- 
parent clinically, this author relates that for some 
20 months he had taken cervical scrapings from 
most of his gynecologic patients. During that time 
he had learned that positive cancer cells may be 
found (1) in the cervix showing clinical suspicion 
of cancer; (2) in the eroded or inflammatory 
cervix where there is little or no suspicion of can- 
cer, and (3) in the clinically normal-appearing 
cervix. In the latter two groups cytodiagnosis 
offers its most important contribution. He em- 
phasizes that cancer of the cervix is a young wom- 
an’s cancer, a fact which considerably magnifies 
its importance, and presents evidence to show the 
advantages of taking cervical smears for cytologic 
study. He then describes the technic of obtaining 
the smears. 


In addition to declaring cytology a valuable 
aid in the early diagnosis of cancer of the cervix, 
he concludes with these observations: Clinically 
recognizable cancer of the cervix or definite clini- 
cal suspicion usually represents an advanced stage 
of the neoplasm. Many leading physicians recom- 
mend routine cervical cell scrapings on all patients. 
The physician’s office is the logical cancer detec- 
tion center. The cervical cell scraping is a rapid, 
painless, inexpensive procedure and can be repeat- 
ed as often as necessary. Biopsy confirmation of 
all positive cytologic cases is imperative, prefer- 
ably by the ring biopsy technic. 


Forgive Us Our Debts. By Walter C. Jones, 
M.D. South. M. J. 46:1147-1151 (Dec.) 1953. 


In his President’s Address before the South- 
ern Medical Association at its forty-seventh an- 
nual meeting, Dr. Jones declares that it is time 
for the medical profession to review its heritage 
and earnestly adjust its errors of the present in 
order that medicine may continue its esteemed 
position in the future. He reviews its majestic 
parade of progress across the years, which has 
made physicians the recipients of countless benef- 
icent gifts and thereby equally obligates them 
to carry on in the best tradition of the past. 


In taking inventory of today’s assets and 
debits, he finds the medical world centered in 
America, where educational leaders have been 
foresighted and free enterprise has enabled the 
individual to forge ahead. For the premedical 
student he prefers not to shorten the training 
period, favors more stress on philosophy, eco- 
nomics, psychology and logic, advises more exten- 
sive training in the use of the English language, 
and encourages substitution of Spanish as a mod- 
ern language, when desired, in all premedical 
courses. Observing that no other profession is so 
hard to enter as medicine, he regards the spirit 
of the student as evidenced by his moral stamina 
and genuine desire to dedicate his life to the serv- 
ice of sick mankind as the essential guide in the 
selection of the future physician who will be 
ethical and nonmercenary with a willingness to 
serve humanity. 


Dr. Jones sees in the number, the diversity 
and the very value of modern sciences a threat 








to the intellectual art of medicine. In the mul- 
tiplicity of theories and the application of modern 
science, the patient is forgotten. Progress lies in 
the teaching centers finding ways to deal with the 
sick patient as a whole. The teaching of clinical 
medicine, he fears, may be overshadowed by re- 
search projects. He sees in the physician-patient 
principle of teaching an experiment deserving 
careful watching, for it keeps the patient in focus 
as the student’s chief concern. 


Deploring the present segmentation of hos- 
pital training, he makes a strong plea that help 
be given graduate hospitals in their residency 
training programs from some central group. He 
also sees a good omen in the trend away from 
overemphasis on specialization to mounting inter- 
est in general practice. 


With the personal touch still a vital part of 
good medical practice, public relations is funda- 
mentally not group relationship alone, but even 
more the individual relationship of the physician 
with his patient and family. If such a program 
should be adopted as an individual campaign, Dr. 
Jones is convinced that the hazards of statism 
could never win over the advantages of free enter- 
prise. Too, he would have the physician pursue 
civic and political activities in keeping with his 
rights and duties of citizenship. 

With the poet Milton he says, ‘“ ‘Awake, arise, 
or be forever fallen.’ So let us earnestly and un- 
selfishly struggle forward for preservation and ad- 
vancement of medicine! In a suppliant attitude 
recognizing our mistakes may we have as our 
prayer, ‘Forgive us our debts.’ ” 


The Beloved Physician. By Frank G. 
Slaughter, M.D. South. M. J. 46:1223-1226 
(Dec.) 1953. 


Most physicians are beloved by the people 
they serve and find therein one of the greatest re- 
wards of their calling. In this discourse, however, 
Dr. Slaughter singles out a particular “beloved 
physician” of the long ago, so designated by his 
most famous patient, St. Paul, in tribute to Luke, 
his friend, personal physician and devoted com- 
panion. Florida’s distinguished surgeon-author is 
peculiarly fitted to pay tribute to this towering 
figure of an early day who was renowned not alone 
as a physician but also as a man of letters, for in 
recounting the birth of Jesus he set down in his 
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Gospel the best known and most tenderly beau- 
tiful story the world has ever known. In the 
course of his research for “The Road to Bithy- 
nia,” a life of St. Luke in novel form which was 
published in 1951, Dr. Slaughter for over two 
years lived daily with Luke and his companions. 
He came to know intimately every facet of their 
lives, including their thoughts, which had been 
set down in writing. This experience enabled him 
to bring alive in the pages of his unique book 
this early practitioner of the healing art to whom 
the world across succeeding centuries is everlast- 
ingly indebted. It also dispelled for him any lin- 
gering doubt that the answers to most of today’s 
troubles, both in medicine and in everyday life, 
lie in restudying the past. 


In this address before the Southern Medical 
Association Dr. Slaughter portrays Luke as ex- 
emplifying the ideal physician. He lived in times 
of tension, fear, national and international unrest, 
and personal uncertainty and insecurity amazing- 
ly like our own times. To the problems which 
were just as perplexing then to man as they are 
today, this physician-author of Biblical times 
found the solution in the life and teachings of 
Jesus Christ and the dedicated men who carried 
on His work after the Crucifixion. Furthermore, 
he recorded the answer for the world to read. In 
language more beautiful and effective than any 
modern writer has been able to command, he set 
down the way to peace and individual security 
through the teachings of the Man of Nazareth. 
“If any man will come after me, let him say ‘NO’ 
to self,” was a teaching of the Master fully ap- 
preciated by Luke, for the welfare of others al- 
ways comes first with the physician dedicated to 
his calling. Self denia! and service to others are 
as much a part of the training and work of a doc- 
tor as the tools he uses in the operating room, the 
medicine he prescribes in his office. Again and 
again in his writings, Luke also held aloft as a 
flaming torch the simple concept of individual 
dignity and importance in the eyes of God. 
Withal, he made it clear that such simple prin- 
ciples of human conduct are timeless, as effective 
now as they were nineteen hundred years ago. 


Dr. Slaughter sees it as no accident or coin- 
cidence that the medical profession today has 
been the strongest bulwark against trends calcu- 
lated to lead to the downfall of true democracy 
and the loss of individual dignity and freedom 
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which are its essence. History, he avers, will yet 
honor medicine for daring in times like these to 
be stubborn about individual freedom. 

There is record that “Luke . . . having neither 
wife nor children, . . . died in Bithynia at the age 
of seventy-four, filled with the Holy Spirit.” Long 
and hard was the winding road of life that led 
him at last to that earthly Shangri-La for which 
he doubtless yearned across the years. Much 
earlier, however, he had found “the real Bithynia 
of the spirit in the teachings of Jesus, where all 
of us may find them today, if we but read the 
words of ‘the beloved physician.’ ” 


The Successful State Medical Journal. 
By Shaler Richardson, M.D. J. M. A. Georgia 
42:427-429 (Sept.) 1953. 


In this timely article the Editor of the Jour- 
nal of the Florida Medical Association shares the 
fruits of his editorial experience over a quarter 
of a century of medical progress, including broad 
advances in medical journalism. The paramount 
thought is that the journal of any state medical 
association can be only as good as the members 
make it. It is theirs not alone from the stand- 
point of ownership but also from the standpoint 
of contributions. The quality of its scientific 
articles is a gauge of professional progress which, 
above all, determines its rating as a medical 
periodical. 

The editorial section reflects matters of mo- 
ment to the members. The abstract department 
gives them recognition in their own journal for 
their articles published in out-of-state journals. 
From President’s Page to news items and the sev- 
eral special sections, the various features reflect 
the activities and interests of the members. Every 
member, therefore, can make some constructive 
contribution to his journal, if only a news item, 
and should take perennial interest in doing so. 

In discussing finances, Dr. Richardson point- 
ed the way to economy and explained the han- 
dling of advertising. The better the journal, of 
course, the more appeal it has to advertisers. In 
the publication of a successful medical journal 
this phase, as do all others, leads right back to 
the grass roots of individual members, their in- 
terests and their participation. To say that a 
state medical journal is as good as its editors is 
true so far as it goes, but it is also true that they 
can make it only as good as is the material pro- 
vided by the members. 


Hemoptysis. By G. Dekle Taylor, M.D. 
South. M. J. 46:1174-1180 (Dec.) 1953. 


The diagnosis and management of hemoptysis 
are reviewed from the standpoint of the otolaryn- 
gologist. Frequently he is the first physician to 
see the patient with this symptom, and it is his 
responsibility to establish a diagnosis and refer 
the patient to the internist or thoracic surgeon if 
necessary. A thorough evaluation of many cases 
of hemoptysis requires adeptness on the part of 
the otolaryngologist in anterior and posterior 
rhinoscopy, laryngoscopy and endoscopy and also 
full acquaintance with its various causes. It 
should be assumed that the symptom is a warning 
sign of a serious malady until every step has been 
taken to confirm or disprove this assumption. 

To make a definite diagnosis, it is most im- 
portant to determine the site of bleeding. Usually, 
the lesion is not bleeding when the patient com- 
plaining of blood-spitting is first seen by the 
examining physician, and the patient frequently 
has difficulty in localizing the point of bleeding. 
The physician likewise often encounters diffi- 
culty, and his search should encompass (1) the 
gums, buccal mucosa, tongue, posterior nares, 
nasopharynx, base of the tongue, and hypo- 
pharynx; (2) the upper portion of the gastro- 
intestinal tract; and (3) the larynx and the 
tracheobronchial tree below. 

Seven cases are presented to illustrate the 
various causes of hemoptysis. Bleeding from the 
upper portion of the respiratory tract, hemateme- 
sis, bleeding from the lower portion of the res- 
piratory tract, hemoptysis associated with tuber- 
culosis, bronchiectasis, carcinoma and heart dis- 
ease, and idiopathic hemoptysis are discussed, as 
is also the management of cases of hemoptysis. 


The Use of Aerosol Trypsin in Atelectasis 
Neonatorum. By Edward Balthrop, M.D., and 
Lawrence Hicks, M.D. South. M. J. 46:914-916 
(Sept.) 1953. 


Two cases are reported in which persistent 
atelectasis of the newborn responded to treatment 
with aerosol trypsin. Studies are presented to 
demonstrate the viscosity-reducing and protein- 
digesting action of trypsin on respiratory mucus. 
It is noted that hyaluronidase and streptokinase- 
streptodornase do not decrease the viscosity of 
mucus. 








Triethylene Melamine in the Treatment 
of Lymphomas and Other Neoplastic Dis- 
eases. By O. Whitmore Burtner, M.D., Louis 
C. Jensen, M.D., and John M. Rumball, M.D., 
F.A.C.P. Ann. Int. Med. 38:1222-1244 (June) 
1953. 


An evaluation is made of the therapeutic ef- 
fects of triethylene melamine (TEM), a nitro- 
gen mustard-like compound, given orally in the 
treatment of Hodgkin’s disease, lymphosarcoma, 
leukemia and miscellaneous neoplasms in a series 
of 38 cases. The response in all of these cases 
is summarized in tabular form as is also a clin- 
ical comparison of intravenous nitrogen mustard 
and oral triethylene melamine. In addition, sev- 
eral illustrative cases are reported in detail. 


It is concluded that TEM is an important 
addition to the armamentarium of chemother- 
apeutic agents used in the palliation of lymphoma 
and leukemia. Valuable in the treatment of Hodg- 
kin’s disease, where its action appears qualita- 
tively similar to that of the nitrogen mustard, 
HNg, it is also useful in some cases of lympho- 
sarcoma. Small doses may produce a favorable 
effect in chronic lymphocytic leukemia. This new 
compound is indicated when the disease is gen- 
eralized, in cases in which toxic, constitutional 
symptoms are present, and in some so-called 
x-ray-resistant cases. It may also be used ad- 
vantageously in conjunction with local x-ray 
therapy. 

Easy oral administration, decreased incidence 
of nausea and vomiting, and adaptability to sus- 
tained maintenance therapy give TEM advan- 
tages over HN». Adequate precautions in its use 
are advised because of the prolonged cumulative 
action, the variable dose required for therapeutic 
response, and the variable tolerance exhibited by 
individual patients. 


Prevention of Postoperative Shock. By 
John T. Stage, M.D. Am. Surg. 19:432-435 
(May) 1953. 


In this discussion of the prevention of post- 
operative shock from the viewpoint of the anes- 
thesiologist, the author develops a pattern of con- 
duct for carrying the average patient through a 
surgical procedure. Although the problem of post- 
operative shock actually begins with the preopera- 
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tive period, in the interest of brevity only the 
period of induction and the period of surgical 
manipulation are covered here. The advantages 
and disadvantages of the various methods and 
drugs employed, together with related problems, 
are clearly delineated. Also described is the way 
in which the anesthesiologist plans ahead for the 


immediate postoperative period. 


In summary, Dr, Stage observes that a review 
of the mechanisms producing shock maps the 
course the anesthesiologist must follow. Induc- 
tion of anesthesia should be physiologic. Main- 
tenance should be carried out at only the neces- 
sary depth. Oxygen saturation of the blood 
stream should be at the highest possible level at 
all times. The tone and volume of the vascular 
tree must be maintained. Those agents which 
can be classified as shock preventers are rare, he 
notes, being limited to three plasma expanders, 
dextran, polyvinylpyrrolidone and oxypolygelatin, 
and a new vasoconstrictor, norepinephrine. 


The Psittacosis Problem in Florida. By 
L. L. Parks, M.D. South. M. J. 46:864-870 
(Sept.) 1953. 


This paper presents a review of investigations 
made by representatives of county, state and fed- 
eral public health services into the problem of 
psittacosis in Florida early in 1952. It covers an 
outbreak of psittacosis in birds in which 14 para- 
keets out of 105 examined were found to be posi- 
tive. There were no human cases reported in the 
state. Two cases, however, occurred in Minne- 
sota in patients who had a bird recently purchased 
in Florida. The bird died and was not examined, 
but the complement fixation tests of the 2 patients 
were sufficiently high to make the diagnosis of 
psittacosis. 


It was concluded that the use of permits in 
the control of this disease is not a practicable 
control procedure with the present rapid means 
of transportation. The study indicated that 
psittacosis is probably endemic among parakeets 
and also that with the present knowledge of the 
disease control measures are most difficult. The 
experience demonstrated a most satisfactory work- 
ing relationship between the county, state and 
federal health services. 
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Treatment of All Fractures of the Upper 
End of the Femur with the Original One- 
Piece Flange Nail. By Eugene L. Jewett, M.D., 
F.A.C.S., F.1.C.S., Fred H. Albee Jr., M.D., 
A.I.C.S., and F. DeWitt Stanford, M.D. South. 
M. J. 46:920-924 (Sept.) 1953. 


Developments in the treatment of fractures of 
the upper end of the femur are discussed, and 
also the entire question of fractures in this loca- 
tion. Methods are described which the authors 
believe simplify the treatment and handling of 
patients with such fractures. 

They report a series of 345 cases of fracture 
of the hip, which includes subcapital, transcer- 
vical, and paratrochanteric, pertrochanteric and 
intertrochanteric, which they group together un- 
der the new term, pantrochanteric and subtro- 
chanteric types. There was union in 85 per cent 
of 67 cases of femoral neck fractures, and in 93 
per cent of 85 cases of pantrochanteric and sub- 
trochanteric fractures. All of the patients were 
followed six months or longer, the average for 
both groups being 26 months. The oldest patient 
was 97 years of age and the youngest 18; the 
average age was 73. 


The successful use of the Jewett nail in the 
treatment of subcapital and transcervical neck 
fractures of the femur depends on certain dicta, 
which are outlined. A new approach to the treat- 
ment of subtrochanteric fractures has been tested 
and found satisfactory. This approach, which 
requires the use of a dual flange nail, is de- 
scribed. A new prosthetic device is also described, 
and its use in 13 hips is discussed. 


Ethaverine in the Treatment of Angina 
Pectoris. By Carl M. Voyles, M.D., Homer A. 
Sieber, M.D., and Edward S. Orgain, M.D. J. A. 
M. A. 153:12-14 (Sept. 5) 1953. 


In experimental animals’ it has been shown 
that ethaverine, the ethyl analogue of papaverine, 
has a more prolonged and effective vasodilating 
action on the coronary arteries than papaverine. 
Accordingly, in order to avoid the common errors 
of physician enthusiasm and “new drug” psy- 
chologic effect on the patient and because angina 
pectoris exhibits spontaneous variations, a “‘dou- 
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ble-blind” experiment was performed to obtain 
more accurate evaluation of ethaverine in this 


disorder. This study, alternating ethaverine with 


placebo, was made in 22 patients with stabile 
angina pectoris, whose ages ranged from 40 to 77 


years, the average age being 57 years. 


The majority of patients reported subjective 
improvement to an equal degree with both etha- 
verine and placebo. Ethaverine was no more ef- 
fective than placebo therapy in reducing the se- 
verity or frequency of attacks of angina pectoris. 
Cyclic variations in frequency and severity of 
angina pectoris irrespective of medication were 
noted in this series. 


Analysis of Results with the Massachu- 
setts Vision Test, with Recommendations 
for Improving Its Accuracy. By Curtis D. 
Benton Jr., M.D. Am. J. Ophth. 36:363-364 
(March) 1953. 


To obviate dependence on written reports 
from several different specialists and oral reports 
from parents in evaluating certain deficiencies in 
the Massachusetts vision test as applied to school 
children, a second screening of the children who 
failed this test twice as given by a school nurse 
was undertaken in the study here described. The 
test was given to 2,226 school children by the 
DeKalb County (Ga.) Health Department staff 
of nurses. The 410 children who failed on two 
occasions represented 18.4 per cent of the total. 
Part I of the test accounted for 37.5 per cent of 
the total failures, Part II for 52.5 per cent, and 
Part III for 10 per cent. 


Of 304 children who failed the school test and 
were brought to the clinic for further studies, 163, 
or 53.6 per cent, were classified as needing no 
further study, and 141, or 46.4 per cent, were 
referred for definite eye care. Of those referred, 
92.5 per cent needed glasses or some form of 
treatment. On the basis of his analysis of this 
series, Dr. Benton recommended the following 
changes in the Massachusetts vision test: 


Part I—Grades 1-3 20/30 
Grades 4-7 20/20 
Part II—Grades 1-3 +-2.25D. sph. 


Grades 4-7 +1.75D. sph. 
Part III—No change. 
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Medical Education Today 
A Critical Analysis 


The problems of medical schools in this coun- 
try today are grave. Ignoring them will not 
solve them, nor will failure to apply to them the 
resolving force of constructive imagination cou- 
pled with that ingenuity which has always char- 
acterized a free and literate people. But assuredly, 
they are being faced and will be solved. 

In view of Florida’s current interest in efforts 
to provide medical education for its youth, it 
seems timely to review the salient features of a 
critical analysis of the subject entitled ‘Medical 
Education Today,” by Dean Currier McEwen of 
New York University College of Medicine.! This 
article was published in the March 15 issue of 
the New York State Journal of Medicine, which 
commented editorially that no one will read it 
without experiencing an elation of the spirit, a 
sense of high adventure. A summary of the 
Dean’s views follows: 

The developments in medical education in re- 
cent years have been the natural outcome of the 
growth of the basic sciences and of technical ad- 
vances, also of the gradual spread of the full time 
system of medical faculty appointments. In the 
wake of this accelerated growth of knowledge 


came progressive overcrowding of the curriculum 
and an increasing preoccupation with technical 
development. So rapid has the advance of sci- 
entific knowledge been since World War II that 
the necessity for revision of technics in teaching 
is bringing about a movement of major educa- 
tional significance in the medical schools of the 
country. 

The aim in the present widespread faculty 
self-analyses is to see how to present the great 
mass of knowledge to the student through many 
different departments without having it become 
departmentalized. in his mind, that is, without 
having him lose the point that it is all part of 
medicine as a whole and without having him miss 
the concept of the patient as an individual like 
himself, beset by all manner of social, economic, 
and personal stresses in addition to the more 
particular medical ones. While departmental or- 
ganization remains, everywhere it is being realized 
that schedules and teaching programs are the 
joint responsibility of all departments, and that 
they must be changed to meet changing condi- 
tions. 

Perhaps most important of all, it has become 
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increasingly clear that the student learns best by 
working things out for himself. The modern ap- 
plication of the clinical clerkship is based on that 
principle, and its further extension is evidenced 
in the critical studies being made by basic science 
departments of their laboratory exercises. 


Experimental Programs 

Experimental programs aimed at the integra- 
tion of teaching between departments and the 
development of the concept of the patient in 
teaching rather than the disease are in operation 
in many schools. These experiments vary from 
minor changes to such fundamental changes in 
the whole structure of subject presentation as the 
teaching of a given subject by a team of instruc- 
tors from several basic science and clinical de- 
partments approaching the subject together. In 
some student laboratories the student is even as- 
signed his own working unit, and departments 
come to his “laboratory” instead of the student 
going to theirs. 

The great growth of technical knowledge has 
had its effect on graduate medical education with 
the residency programs offering a solution. Mean- 
while, the development of clinical clerkships for 
third and fourth year medical students has so 
encroached on the internship from below and the 
assistant residency from above that thought is 
being given to the possibility of combining the 
fourth year clerkship and the intern year. 

The success of the Association of American 
Medical Colleges in encouraging such curricular 
studies and experiments has been so great that it 
has now undertaken a 10 year program of annual 
teaching institutes on a variety of subjects. Like 
the experimental programs in the _ individual 
schools, this sort of free exchange and cross- 
fertilization of ideas by inter-school conferences 
is of immense value and is symptomatic of the 
ferment in the faculties and of the widespread 
determination to make needed changes. The re- 
cent survey? by this organization and the Council 
of Medical Education.and Hospitals of the Amer- 
ican Medical Association likewise has fostered 
these experiments. It also has served to empha- 
size the excessively heavy teaching responsibilties 
of the faculties of the medical schools, which 
cover not alone medical students but also interns, 
residents, practicing physicians, nurses, research 
in the field of health and disease, advances in the 
basic sciences, contributions in the care of the 
sick, and guidance to federal agencies. 





EDITORIALS AND COMMENTARIES 49 


This comprehensive survey resulted in a com- 
parable study? of premedical education, which 
should have a great effect on premedical educa- 
tion and on collegiate education in general. One 
point emphasized is that the segregation of the 
student who hopes to study medicine in a cir- 
cumscribed “premedical course” is a major fault 
to be corrected. The report should promote bet- 
ter understanding on the part of both premedical 
advisers and faculties in the colleges, and admis- 
sions committees and faculties in the medical 
schools of the problems and the needs of each 
other. 


Admission to Medical Schools 


Among the practical problems, the enormous- 
ly difficult task of selecting the students who are 
to study medicine is first of all quantitative. The 
published figures of the number who apply to a 
given school give an erroneous impression for 
each candidate applies to a number of schools. 
With the multiple applications taken into account, 
last year 7,703 out of 14,651 were successful in 
gaining admission to a medical school, the ratio 
exceeding one to two. Since many of the 14,651 
had very mediocre qualifications, some not even 
meeting minimal standards, “it is apparent that 
the number of candidates is not too high but, on 
the contrary, is reaching a seriously low figure.” 
This falling off of applicants has progressed 
steadily since 1949, for reasons doubtless many 
and complex. Notable among them are the gen- 
eral decrease in the number of men and women of 
medical student age resulting from the fall in 
birth rate of the depression era; increased cost 
of becoming a physician; growing attractiveness 
of opportunities in other professional fields, such 
as engineering and the physical sciences; and the 
exaggerated impression of the difficulty of gain- 
ing admission, an error particularly unfortunate 
when the number of outstanding candidates is 
getting critically tow throughout the nation as a 
whole. 

A second and 
problem is that of discrimination against certain 
candidates for reasons of race or religion or other 
similar factors. “It is my honest opinion that dis- 
crimination in the sense in which these aggrieved 
reports use it plays very little role in the selec- 
tion of medical students in this country. Students 
of medicine cannot be selected on the basis of 
academic grades alone. Important as academic 


much discussed admissions 





ability is, character, emotional stability, ability 
to guide and help other people, and intellectual 
curiosity are no less, or even more, important. I 
believe that these are the factors which admis- 
sions committees take into account and that the 
reports of discrimination based on racial or other 
such reasons are usually completely erroneous and, 
at the worst, are greatly exaggerated. If the time 
should come when students of medicine are se- 
lected solely on the basis of grades, medicine and 
the public will suffer.” 


Financial Support 

Financial support is a most serious problem. 
The comparatively small increase in income from 
student fees, gifts and endowment far from offsets 
the great increase in operating costs. Publicly 
supported schools of course have recourse to leg- 
islatures, but those privately supported have to 
fall back on their parent universities, which have 
come to their aid the best they could but at the 
expense of curtailing support urgently needed by 
their other professional and _nonprofessional 
schools. The cost to the medical schools of edu- 
cating each medical student for one year has 
risen from about $500 in 1910 to more than 
$2,000 in 1950. During that same period, how- 
ever, the annual yield of an investment of $50,000 
of endowment has fallen from about $3,000 to 
$2,000 or less. The general rise in the cost of liv- 
ing accounts in large part for the increase in the 
cost of educating a medical student. Medical 
education, however, has contributed to its own 
rising costs through the scientific advances it has 
made possible. If this type of progress is to con- 
tinue in man’s struggle against disease and ill 
health, funds must be forthcoming to keep medi- 
cal education always advancing. This is a respon- 
sibility which the public owes to itself, for the 
people of the country are the ones who will gain 
or lose as medical education rises or falls. 

Efforts to obtain additional funds might well 
begin with certain budgetary changes, notably 
relieving medical school budgets of part at least 
of the burden they now carry for the care of 
patients. It has been estimated that the faculty 
members of the nation’s medical schools provided 
free care to the sick last year valued at at least 
100 million dollars—a sum far larger than the 
annual amount the schools are seeking. In addi- 
tion, in some instances the hospitals served should 
absorb certain expenses for technical and clerical 
personnel, supplies and equipment now carried in 
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the school budgets. A third expense unjustifiably 
placed on the medical schools is the great expense 
of research not covered in grants. 

To alleviate the financial plight of medical 
education, the other solution is to obtain greater 
income. Able students of limited means are so 
hard pressed now that further increases in tuition 
would make the system of medical education in 
the privately supported universities no longer 
democratically open to all who have the required 
capabilities. In seeking additional gifts and grants 
one encounters a curious phenomenon of the times 
for, whereas funds for worthwhile medical re- 
search are currently readily available, it is ex- 
tremely difficult to obtain support for the basic 
medical programs which make such research pos- 
sible. In this situation the efforts of the National 
Fund for Medical Education and the American 
Medical Education Foundation are heartening al- 
though this enormously helpful support is only a 
fraction of that needed. Subsidies by local, state 
or federal governments offer a solution to the 
problem only if they are so given that neither 
now nor in the future could they be a threat to 
the independence of action of the medical schools 
and their parent universities. 

Even a cursory review of Dr. McEwen’s crit- 
ical analysis of this vitally important subject 
provides convincing evidence that the need is 
urgent and the state of the nation’s health deeply 
involved. Certainly the highest order of states- 
manship in medicine, in government and in other 
contributing circles should be mobilized for a so- 
lution to the dilemma. 


1, McEwen, C.: Medical Education Todz New York St: 
J. Med. 54:810-816 (March 15) 1954 % ae See 

2. Dietrick, J. E., and Berson, R. C.: Medical Schools in 
the United States at Mid-Century, New York, McGraw-Hill 
Book Co., Ine., 1953 

3. Severingh: aus, A. E.; Carman, H. J., and C 
: Les ° adbury, W. 
E. Jr.: Preparation for Medical Education in the Liberai Arts 
College, New York, McGraw-Hill Book Co. Inc., 1953 
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Federal Fireworks Legislation 


July always brings the fireworks problem to 
the fore. This year, the status of federal legisla- 
tion on this subject is of particular interest for 
on May 18 the Senate passed by a vote of 73 to 3 
the House-approved bill (H.R.116-Church) ban- 
ning interstate shipment of fireworks to states 
which prohibit their sale. The preceding day, the 
Senate adopted the following amendments: (1) 
exempting fireworks for the use of federal agen- 
cies; (2) exempting fireworks used for bird con- 
trol in farming; and (3) making the measure 
effective July 1, 1954. The bill then went to 
conference so that House and Senate differences 
could be worked out. 

Traditionally, since the birth of the country, 
the use of fireworks has featured the celebration 
of public and patriotic events, particularly the 
observance of Independence Day. Increase in 
injuries from fireworks and other explosives em- 
ployed in Fourth of July celebrations led to a 
survey, admittedly incomplete, made by the 
American Medical Association in 1903, which 
tabulated 3,983 injuries and 466 deaths. During 
the next six years, the injuries ranged from 3,986 
to 5,460 and the deaths from 158 to 215. Rapid 
decline to 820 injuries and 30 deaths in 1916 
caused the American Medical Association to dis- 
continue its annual survey.! 

By 1935 there was evidence of considerable 
increase, and reports were accumulated of 7,738 
injuries and 30 deaths that year. A further analy- 
sis of 3,000 cases disclosed that more than half 
of the injured were under 15 years of age, and 
that two thirds of the casualties were caused by 
firecrackers. Two years later the American Med- 
ical Association once again began analyzing hos- 
pital and newspaper reports, an incomplete report 
for 1937 totaling 7,205 injuries with 20 deaths. 
During the next few years passage of regulative 
legislation by a number of states resulted in a 
decrease to 2,050 injuries and only 11 deaths 
recorded in 1941 and.896 injuries and 6 deaths 
in 1946.1 The 1946 figures represented an 89 
per cent change from 7,933 injuries reported in 
1938.2 

Local regulation in hundreds of cities proved 
inadequate because citizens bootlegged the fire- 
works to their homes from distributors’ stands 
erected outside the city limits. To promote state 
legislation, the “Model State Fireworks Law” was 
prepared in 1937-1938 by the National Fire Pro- 
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tection Association, and today well over half of 
the national population enjoys its protection. By 
1952, 32 states, including Florida (1941), had 
enacted laws essentially similar in purpose and 
effect regulating or prohibiting the sale and/or 
use of fireworks.1 The value of proper fireworks 
control legislation is now widely recognized, and 
such legislation has won widespread approval 
from medical organizations and many other 
groups. 

The present measure now assured of passage 
by the Congress grew out of the experience of 
the state of Illinois, That state in 1950 passed 
laws prohibiting the sale and/or use of dangerous 
fireworks, except for use in properly supervised 
public displays. Nevertheless, there occurred in 
1951 a total of 266 accidents, with 201 burns, 
lacerations and wounds; 9 deaths, 8 of which 
were in children; and 56 eye injuries with serious 
impairment of vision in 18 children, 8 of whom 
were blinded in one eye or lost one eye entirely. 
Incomplete reports for 1952 indicated at least 216 
accidents, with 161 burns, lacerations and 
wounds, and 55 eye accidents in which 5 children 
were blinded in one eye or lost one eye.! 

Investigation of a fire caused by fireworks, 
which cost the lives of 3 children and injured 5 
adults, disclosed that the fireworks were illegally 
obtained through purchase by mail from a manu- 
facturer in a state where the sale was legal and 
were shipped into Illinois by an express agency. 
The addresses of fireworks manufacturers were 
readily available, to children in particular through 
advertisements in comic books and children’s 
magazines, frequently with convenient coupons for 
ordering shipments. It therefore became neces- 
sary to make it illegal to transport fireworks for 
use within the state. 

The problems in her state prompted Con- 
gresswoman Marguerite Stitt Church to intro- 
duce a bill into the House of Representatives of 
the 82nd Congress (H.R.4528) aimed at stop- 
ping the bootlegging of fireworks by putting 
shippers and carriers on notice that the federal 
government will not tolerate the use of interstate 
commerce for the purpose of circumventing state 
law. Reported favorably too late for action, the 
bill was reintroduced in the House of the 83rd 
Congress by Congresswoman Church, and has 
now made its way successfully through both the 
House and the Senate. It should put a stop to 
the mail order bootleg purchases. 
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The effectiveness of control legislation has 
been demonstrated by the National Society for 
the Prevention of Blindness? through analysis of 
the available data on eye injuries contained in 
the annual reports published by the American 
Medical Association. For states having the full 
model law, the average number of eye injuries 
per year before the law was enacted was 81.5 
with loss of one or both eyes in 5 instances, and 
after enactment of the law 3.1 with no eye loss, 
representing a change of 96 per cent. The cor- 
responding figures for states with all types of law 
were 247.5 before with eye loss in 19 and 42.9 
after with eye loss in 0.4, or an 83 per cent de- 
crease. In 1938 the eye injuries reported num- 
bered 325 with loss of one or both eyes in 43 
cases, and in 1946 they numbered 45 with loss of 
an eye in 1 case, a difference of 86 per cent. Al- 
though these figures are incomplete, the percent- 
ages are significant. Certainly constructive leg- 
islation and its enforcement regarding the promis- 
cuous use of fireworks can prevent loss of life 
and much suffering as well as extensive property 
damage by fire. 

1. Reifenstein, E. C. Jr.: Fireworks Casualties: A Prevent- 


able Cause of Damage, Disability and Death, J. Oklahoma M. A 


46:122-125 (May) 1953. . ‘ 
2. National Society for the Prevention of Blindness. Per- 
sonal communication to the Editor. 


Impatient Patients Reap 
New Benefits Under Socialism 


There is a new angle to Britain’s socialized 
medicine scheme. Under the British health serv- 
ice, patients now have discovered they can sue 
the government if they do not get well. Under 
the legal aid scheme, which is a separate Socialist 
institution, they can even get the government to 
furnish them a free lawyer to handle their suit. 
Furthermore, if they win, the government pays 
off. If they lose, the court costs still have to be 
paid by the government. 

“So have a go. It’s all on the welfare state,” 
writes London correspondent Ernie Hill in the 
Chicago Daily News. He reports that a rash of 
lawsuits against hospitals under. the National 
Health Service has broken out all over the place, 
with medical authorities estimating that some 200 
suits for damages have been filed in the last three 
years. It would seem that there is never a dull 
moment in the welfare state. We wonder what 
happens to the doctor who fails to get the patient 
well. 
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Joint Study of Indigent 
Medical Care Problems 


A concerted movement of five different groups 
got under way recently for the purpose of explor- 
ing areas in which they might work together to 
improve medical care for the indigent and the 
medically indigent population. All five associa- 
tions have been conducting independent studies 
over the last few years, and the plan now is to 
establish a liaison unit through which they can 
work together. The American Hospital Associa- 
tion, the American Dental Association, the Amer- 
ican Public Health Association, the American 
Public Welfare Association, and the American 
Medical Association comprise this group. 


At their first meeting the representatives 
named the liaison unit “The Joint Conference 
Committee to Study Indigent Medical Care Prob- 
lems.” They agreed to prepare a joint statement 
on the general subject of indigent medical care for 
submission to and approval of their respective 
associations. Also, they decided upon one or more 
field studies during the summer to be conducted 
by a joint staff representing each of the five 
associations. 


“We hope,” said Dr. Henry B. Mulholland, 
chairman of the Committee on Indigent Care of 
the A. M, A.’s Council on Medical Service, “to 
work together in the field of indigent care in the 
same manner as these associations have worked 
together in the field of chronic disease. If such 
a joint conference committee can accomplish as 
much as the Commission on Chronic Illness, we 
believe the effort will be well worthwhile.” This 
trend toward united action gives promise for the 
future. 
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Bascom H. Palmer Cited 


Again, on April 27, 1954, Bascom H. Pal- 
mer received honorable acclaim, heartily ap- 
proved and happily shared by his friends and 
confreres. Few doctors of medicine have repeat- 
edly enjoyed such evidence of appreciation. 


This occasion was the Eightieth Assembly of 
the House of Delegates of ine Florida Medical 
Association. Mr. Claud Andrews, Director of 
Rehabilitation Services of the State of Florida, re- 
viewed a few highlights of Dr. Palmer’s work for 
the blind: tireless efforts through many years and 
many projects. As stated by Mr. Andrews: 


“Dr. Palmer is closely associated with 
the history of the Miami Lighthouse for the 
Blind. 


“As early as 1932 he was our Medical 
Chairman and thru his tireless efforts many 
things so far accomplished can be directly 
credited to him. 


“He donated the property on which the 
present Lighthouse stands in 1939. 


“He served as president of the Board of 
Directors from 1947 to 1952. His efforts, 
single-handed, pulled the Lighthouse thru a 
financial crisis and kept the doors open. 


“Thru a one-man campaign and gifts 
from many of his devoted and grateful pa- 
tients, he has secured close to the first $100,- 
000 for the Ophthalmic Institute of Miami, 
which is his dream and hope. 


“During his administration as president, 
as far as we know, the first Negro Lighthouse 
for the Blind in the United States was estab- 
lished in Miami. 


“Thru his guidance, foresight and unfail- 
ing good judgment, the Board of Directors 
purchased the strategic corner property for 
the Ophthalmic Institute, which will be part 
of Jackson Memorial Medical Center 


“Without taking any glory from the other 
faithful and constant members of the Board, 
it can easily be said that Dr. Palmer is the 
motivating power behind much of this organi- 
zation’s success.” 


Mr. Andrews then presented to Dr. Palmer the 
following Citation conferred by the authority of 
the President of the United States: 
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Bascom H. Palmer, M.D. 


UNITED STATES DEPARTMENT OF LABOR 
WASHINGTON, D. C. 

on Na- 

HANDI- 


THE PRESIDENT’S COMMITTEE 
TIONAL EMPLOY THE PHYSICALLY 
CAPPED. 


THis CITATION FOR OUTSTANDING SERVICE 
IS CONFERRED UPON Bascom H. PALMER, 
M.D., IN RECOGNITION OF OUTSTANDING EF- 
FORTS EXPENDED IN PROMOTING EQUAL OP- 
PORTUNITIES IN EMPLOYMENT FOR THE 
PHYSICALLY HANDICAPPED. 


ATTESTED TO BY THE COMMUNITY COMMIT- 
TEE ON THE EMPLOYMENT OF THE HANDI- 
CAPPED IN MIAMI AND THE GOVERNOR’S 
COMMITTEE FOR FLORIDA 


(SIGNED) GENERAL MELVIN Maas, CHAIRMAN 
FoR THE PRESIDENT OF THE UNITED STATES 
Dwicut D. EISENHOWER 


“Bascom” has acquired and retained personal 
friendships throughout Florida since he was born 
in Lake City in 1889. The folks in the Suwan- 
nee River Valley still claim him as one of them- 








selves, even as Dade Countians consider him their 
own. In Columbia County, Dr. R. B. Harkness 
(born in ’72) chuckles as he recalls Bascom’s 
return with his M.D. degree to his home town. 
Dr. Tom Bates and many others there are proud 
because of Bascom’s stature. 


Here in Dade County, a multitude acknowl- 
edge the initiative, the pioneering leadership, the 
evangelistic persuasion, the unyielding tenacity of 
convictions and the professional acumen and 
superlative technic that characterize Dr. Bascom 
H. Palmer. His exhausting labors have supported 
the progress of his profession, its institutions and 
organizations, civic and educational programs. 


In recognition of his work, accredited by those 
persons most closely associated with him as well 
as by the beneficiaries of his services, many hon- 
ors have been extended. Dr. Palmer is an Hon- 
orary Member of the Rotary Club of Miami and 
is an Honorary Member of the Board of Trustees 
of the University of Miami. 


Dr. Palmer’s expenditure of himself has been 
a public contribution supplemented and support- 
ed by those closest to his heart, his wife Helen, 
his daughters, Nancy and Sally, and his grand- 
children. 


He has earned a stature, rare among men: 
Those who may not consider him friend do re- 


spect him. 
Robert T. Spicer, M.D. 


Southern Pediatric Seminar 
July 12-31, 1954 


For the thirty-fourth year, the Southern Pe- 
diatric Seminar will hold its annual session during 
July at Saluda, N. C. The course is a postgradu- 
ate seminar in Internal Medicine, Obstetrics and 
Gynecology, and Pediatrics with presentation of 
the newest methods of diagnosis, prevention and 
treatment. In all these fields, the lecturers stress 
the solution of ordinary daily problems in the 
most modern, scientific and satisfactory way. 
The course is designed to fit the needs of the 
general practitioner, and credit for attendance is 
accepted, hour for hour, by the American Acad- 
emy of General Practice. 

The first week, July 12 through July 17, is 
devoted to Pediatrics and Internal Medicine; the 
second week, July 19 through July 24, to Pediat- 
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rics; and the third week, July 26 through July 
31, to Obstetrics and Gynecology. 

The lecturers are among the foremost medical 
authorities in the South. The faculty, a happily 
balanced combination of professors and _prac- 
titioners, volunteer their services to create a 
unique teaching center where the most advanced 
information is presented in an informal atmos- 
phere. In addition, special guest lecturers join 
the teaching staff to add freshness and divergent 
points of view. Florida physicians on the faculty 
are Dr. Hugh A. Carithers, of Jacksonville, and 
Dr. Warren W. Quillian, of Coral Gables, a past 
president of the American Academy of Pediatrics. 

Advance registration is requested because 
classes are limited to 125. For information and 
registration address M. A. Owings, Secretary- 
Treasurer, Saluda, N. C. 


Graduate Medical Education 
Short Course, July 12-16 


The program for the Twenty-Second Annual 
Graduate Short Course, to be held at the George 
Washington Hotel in Jacksonville July 12-16, 
was published in detail in the June issue of The 
Journal. Attention is directed to the meeting on 
Monday, July 12, at 8 p.m. Dr. Hans Lowen- 
bach, Professor of Psychiatry, Duke University 
School of Medicine, will speak at this meeting, 
to which the public will be invited. His subject 
is “Conflict and Confidence.” Several organiza- 
tions, including the Northeast Florida Associa- 
tion for Mental Health, are sponsoring this meet- 
ing. 

The August issue of The Journal will give the 
exact date in November when the course in Hem- 
atology, to be presented by Dr. William Dame- 
shek, will be given. The availability of a large 
number of microscopes and of sufficient clinical 
material makes it necessary to hold this course in 
Jacksonville. 

The details of the meeting of the Florida 
Clinical Diabetes Association, to be held October 
21 and 22, will also appear in the next issue of 
The Journal. In addition to the regular meeting 
of the association, on two days there will be lec- 
tures on diseases of metabolism. These lectures 
will be given by Dr. H. B. Mulholland of the 
University of Virginia School of Medicine, and 
Dr. Joseph T. Beardwoo Jr., of Philadelphia. 
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OTHERS ARE SAYING 


No Recession for Medicine 


The bumper baby crop of 4 million in 1953, 
the highest ever, continuing the high plateau 
which has been present for fourteen years and 
which seems to show no inclination for its slack- 
ing off, together with the ever increasing span 
in life, will certainly increase the demand for 
physicians for years to come. The elementary 
schools, high schools, and universities are jammed 
to overflowing now and pose problems of critical 
teacher shortages. 

From the physicians’ viewpoint, the health 
needs of this expanding population will continue 
to mount. Medicine and all ancillary professions 
will find shortages in personnel as the need in- 
creases. Technological advances in industry have 
cut down the number of workers needed as far 
as production is concerned. However, workers 
needed in the so-called services, including the pro- 
fessions, will increase. 

With families increasing in size and incomes 
being high, there has been a tremendous exodus 
from the center of cities to the suburbs while the 
cities have remained stagnant. Therefore, doc- 
tors’ offices and practices will more and more be 
located in the rapidly growing suburbs. 

If you are planning to move to another state, 
the best states for both growth and income are 
Colorado, Nevada, Oregon, Washington, Mary- 
land, Michigan, Delaware, Connecticut, and Ohio. 
Some of those with poor growth and low income 
are Mississippi, Arkansas, and Alabama. Wiscon- 
sin’s average income is medium and its rate of 
growth is 16 per cent, with 18 per cent being 
about the average. The United States population 
is now 161 million; expected in 1960, 168 mil- 
lion; 1990, 250 million. Wonder where they will 
hold the A.M.A. convention in 1990. 

—The Wisconsin Medical Journal, March 1954 


“Today’s Health” 


Today’s Health is a high-class magazine pub- 
lished by the American Medical Association un- 
der the very able editorship of Doctor W. W. 
Bauer. This magazine is a source of reliable in- 
formation for the public, couched in language the 
average reader can understand. It is filled with 


items the public is entitled to know, and does not 
dwell upon untried medicines, operations, or the- 
ories. It contains the answers to many questions 
your patients would like to ask you, and does so 
in an authoritative manner. Today’s Health is 
an “exceedingly important and efficacious medium 
in the public relations and public education in 
health functions of the American Medical Asso- 
ciation.” 


Today’s Health has a total subscription of 
260,000, but of this number only 26,000 sub- 
scribers are doctors. This important magazine 
has an annual deficit of $150,000. This deficit 
could be wiped out if 100,000 doctors were sub- 
scribers, instead of the 26,000. It certainly is 
better to have ‘your patients read their medicine 
from Today’s Health, while they sit in your re- 
ception room, than to get it from the Saturday 
Evening Post, Collier’s, the Red Book, or from 
the Ladies’ Home Journal, and its cost is very 
much less than the price of any of those named. 


Why not send in your subscription, Doctor, 
while you think of it? 
—The Nebraska State Medical Journal, 
February 1954 


What Is The Fee For? 


Not so long ago, one of our members was 
recounting a not too unusual experience. While 
making an evening call to care for a sick child, 
his visit was interrupted by the arrival of a TV 
repairman to service the television set at the home 
of this family. Following a check of the set and 
replacement of a tube, the family paid a ten dol- 
lar service charge happily and the repairman left. 
Later, after a time-consuming history-taking, a 
thorough examination of the child, making a diag- 
nosis and instituting therapy, the doctor prepared 
to leave, long after the repairman had come and 
gone. When he was asked his fee 
a little over half of the repairman’s charge — the 
family let it be known they felt it too much and 
told him he would have to wait for his money. 


which was 


This experience is not new to doctors, but we 
have learned to accept it gracefully since we real- 








ize the psychologic reasons behind it. People re- 
sent being sick and having to pay for medical 
care to get well! Few include provisions in their 
budget for this, and then are frustrated when 
money ear-marked for another cause, has to be 
paid to regain their health — something they feel 
should be theirs without any cost to them. 
When we examine current national surveys on 
the cost of illness, we find that hospital, drugs, 
and appliance costs have skyrocketed, yet the 
doctor’s charges have increased very little in com- 
parison. Medicine can be very proud of its indi- 
vidual physician’s effort to hold the line in this 
time of spiraling inflation. However, when an 
incident as recounted above occurs to us, we feel 
on the one hand that we are not being realistic 
in our charges by comparison, and on the other 
hand we are made to feel by the patient that we 
are out of line with other doctors’ charges. 
—Reprinted from the Lucas County (Ohio) Med- 
ical Society Bulletin in The Pennsylvania 
Medical Journal, March 1954 


Social Security 


Doctors, like all other citizens, should be 
aware of the following facts: 


—Over $7 billion was spent by the Federal 
Government for Social Security, health, and wel- 
fare, in 1953. 

—A recipient of the meager old age benefits 
must sacrifice his benefits if he earns more than 
$75 per month in his effort to supplement them. 

—An alien working in the United States may 
become eligible to receive $85 per month by pay- 
ing as little as $81. He may then return to his 
home land, marry, raise a family, and receive 
these benefits for himself and a family for life. 
He may do this with no restriction on his earnings. 

—Between 1940 and 1953, the number of re- 
cipients of OASI benefits living abroad increased 
from 100 to 30,145. 

—Over six million persons paid Social Se- 
curity taxes and died without receiving any bene- 
fits, 

—Over half a million aged persons receive the 
minimum, $25 monthly, and only 53,000 receive 
$85. 

Do you want Social Security? 


—The Nebraska State Medical Journal. 
April 1954 
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Cost of Medical Education 


Medical college training in America costs ap- 
proximately $9,200 today, according to a survey 
made recently for the Journal of Medical Educa- 
tion. The figures were based on questionnaires 
sent to students at 26 medical schools throughout 
the country. 

The $9,200 does not cover the cost of pre- 
medical training, internship, and residency train- 
ing, or the cost to the young physician of setting 
himself up in practice. 

One-third of the 6,251 students who answered 
expect to be in debt when they graduate from 
medical school, and the amount of debt averages 
approximately $3,500. About half of the stu- 
dents are single and live away from home. Most 
of the money for education for the single student 
comes from his parents, while the married student 
is supported largely by the earnings of his wife. 
Income of all students varies widely, with an aver- 
age of $2,450. 

—The Journal of the Kansas Medical Society, 
March 1954 


Welcome to a New Magazine 


It is always a happy occasion to welcome a 
new magazine to the field of medical publica- 
tions. Thus it is a pleasure to read Vol. 1, No. 1 
of the new WORLD MEDICAL JOURNAL. 

Congratulations go to the new editor, Austin 
Smith, M.D., to the publications committee of 
the World Medical Association and to the print- 
ers, Stuyvesant Press of New York, for an out- 
standing example of modern medical journalism. 

Printed in three languages — English, French 
and Spanish — the new Journal replaces the for- 
mer Bulletin of the WMA which was discon- 
tinued in October 1953. 

The World Medical Association is a unique 
organization consisting of national medical socie- 
ties of the various countries. This is in contrast 
to WHO—the World Health Organization — 
which represents the respective governments. 

Individual membership in the World Medical 
Association is open to physicians who are mem- 
bers of their respective national medical societies. 
The United States Committee of WMA will wel- 
come inquiries on membership at its office — 345 
East 46th Street, New York 17, N. Y. 

—New York Medicine, March 5, 1954 
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Services at Tumor Clinics 


A frequent complaint made by the tumor 
clinic directors and physicians who give their 
time to the tumor clinics should be of interest to 
all physicians. These complaints pertain to the 
referral of patients by the attending physicians 
for general diagnosis and failure to work up the 
cases prior to referral to the tumor clinic. 

There are 18 approved tumor clinics operating 
in the state. These clinics are supported in part 
by the American Cancer Society, the State Board 
of Health, or both, and the hospital where the 
clinic operates. 

The purpose of the clinics is to offer diagnostic 
services in suspected cases of cancer, primarily for 
indigent persons. No patient is expected to come 
to the clinic for services without first having a 
referral from a physician. Occasionally private 
patients are seen if the attending physician desires 
the advice of the tumor clinic staff and accom- 
panies his patient to the clinic. Policies differ in 
each clinic, but the clinics are primarily for medi- 
cally indigent patients. 

The hours for the clinics are short because of 
the limited time the staff physicians can give 
from their practice to this service. The physicians 
who take part in the tumor clinics are not receiv- 
ing remuneration from any source for their serv- 
ices. These clinics are not general diagnostic 
clinics, but are restricted to cases of cancer of 
suspected cancer. Patients are being referred to 
some of the clinics who have no suspicion of 
cancer, and this type of patient tends to overload 
the clinic. 

Each patient referred to the tumor clinic 
should have the proper authorizaton for state aid 
xr a completed application for it, a brief clinical 
history and reports of any laboratory work, in- 
cluding biopsy reports already made on the pa- 
tient. For example, if the attending physician 
refers a patient with a cancer of the cervix, or 
this lesion is suspected, a biopsy should be per- 
formed before the patient reports to the tumor 
clinic, and the report on this biopsy should be 
taken or sent to the clinic with the patient. Ob- 
taining the specimen for biopsy by the attending 
physician when the patient is first seen helps to 
make an earlier diagnosis and saves the time of 
the tumor clinic staff. 
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More than two years ago the pathologists of 
the state agreed to perform the tissue examination 
free of charge if the attending physician made no 
charge for taking a specimen for biopsy. This 
policy is still in effect. The suspected tissue 
removed may be placed in a small laboratory con- 
tainer with a little 10 per cent formaldehyde solu- 
tion and sent to the pathologist of the physician’s 
choice with a statement that the patient is medi- 
cally indigent. This service by the pathologists 
of the state makes it possible for any physician to 
get an early diagnosis in the indigent case. 

Needless to say, all patients should have a 
complete physical examination before being refer- 
red to the clinic, and in this way the tumor clinic 
will not be overburdened with noncancerous or 
nonsuspected cancer cases. The tumor clinic staff 
is most anxious to see all patients in whom cancer 
is suspected, and the cooperation of the referring 
physician in restricting the referrals to the cancer 
field will be appreciated. 

The payment by the State Board of Health 
for hospitalization of patients with cancer is still 
restricted to the indigent cases that have been 
processed through one of the approved tumor 
clinics, provided proper authorization has been 
obtained in each case. 





BIRTHS AND DEATHS 
Births 


Dr. and Mrs. Floyd L. Pichler of Jacksonville announce 
the birth of a daughter, Bonnie Kay, on March 31, 1954. 

Dr. Doris N. Carson (Mrs. Dale Carson) and Mr. Dale 
Carson of Jacksonville announce the birth of a son, Chris 
LeRoy, on April 13, 1954. 

Dr. and Mrs. Jesse H. Belyeu of Jacksonville an- 
nounce the birth of a daughter, Lynn Renee, on May 25, 
1954. 

Dr. and Mrs. Morris A. Price of Jacksonville announce 
the birth of a daughter, Barbara Ilene, on June 1, 1954. 

Dr. and Mrs. David B. Manley of Lake Butler an- 
eo the birth of daughter, Bernadette Claire, on June 
» 1954. 

Dr. and Mrs. Joseph J. Lowenthal of Jacksonville 
announce the birth of a son, Joseph J. Jr., on June 8, 
1954. 





Deaths — Members 
Stetson, Alexander G. C., Lakeland Dec. 29, 1953 
Stuart, J. Dever, Miami May 27, 1954 
Deaths — Other Doctors 
Romberger, Floyd T. Jr., Indianapolis Jan. 1, 1954 


Pittman, James L. Jr., Atlanta, Ga... 
Bergman, Sam, New Orleans 

Caudle, Richard S., Tampa 
Galison, Louis, Coral Gables 
Hubbard, Roger E., Riviera Beach 
Kebe, George B. (Col.) Gainesville 


Jan. 21, 1954 
April 16, 1954 
April 24, 1954 
April 27, 1954 
May 12, 1954 
May 26, 1954 
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WANTED — FOR SALE 





Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 





GENERAL SURGEON: 38; Board certified; training 
just completed; category 1V; family; Florida license; 
University training; desires association or partnership 
leading to a permanent position. Write 69-112, P.O. Box 
1018, Jacksonville, Fla. 


WANTED: Experienced Laboratory Technologist. 
Must be qualified in all laboratory work except tissue. 
Watson Clinic, Lakeland, Florida. 








INTERNIST: 34, American Board, Florida Licensure, 
University Hospital training five years, veteran, married, 
desires association with internist or group. Write 69-125, 





P.O. Box 1018, Jacksonville, Fla. 








NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Batsche, Joseph H., Fort Pierce 
Bianchi, Dominick A., Jacksonville 
Brendle, Luther A., Ocala 

Burley, Lee, Sebring 

Campbell, Meredith F., Miami 
Culpepper, Stuart P., Ocoee 

Darty, Warren G., Palmetto 

Davis, Earl S., Naples 

Fleming, Jack W., Pensacola 
Gillespie, Elmer H., Clearwater 
Gouldman, Edwin F., Miami 

Griggs, Thos. S., Miami 

Hartman, Clifford D., St. Petersburg 
Johnson, Maurice N., Pensacola 
Kelso, Kip G., Vero Beach 
Kraemer, Eugene A. Jr., Tampa 
Meeko, Robert F., Fort Pierce 
Mendelblatt, David L., St. Petersburg 
Michaelson, Allen K., Miami 

Murr, Claude V. Jr., St. Petersburg 
O’Brien, Paul S., Stuart 

Rask, Arthur T., Lake Worth 
Weber, Henry C., Daytona Beach 
Wells, Leila H., Jacksonville 

Yost, Orin R., Ormond Beach 
Zimmerman, Daniel H., Miami Beach 
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Plans are now underway for the preparation 
of the Scientific Program for the Eighty-first 
Annual Meeting of the Florida Medical Associa- 
tion to be held in St. Petersburg, beginning April 
3, 1955. 


It is most desirable that the high quality of 
the previous programs be continued. In order to 
do this, your committee must have many papers 
on a wide range of subjects. It is, therefore, 
urged that you submit any proposed papers to- 
gether with a brief resume of the subject to be 
discussed to the committee at an early date. 


Applications must be received by early No- 
vember, 1954, and should be mailed to Chas. J. 
Collins, M.D., Chairman, Scientific Work Com- 
mittee, 1503 Kuhl Ave., Orlando. 


Specialty groups desiring their speakers on the 
state program must advise the Scientific Work 
Committee by November also. 


P24 


The annual meeting of the Florida Associa- 
tion of Blood Banks was held at Ponte Vedra 
Beach May 15-16. Among those taking part in 
the program were Dr, John B. Ross who partici- 
pated in a round table discussion on the Clearing 
House of the Florida Association of Blood Banks, 
and Dr. Leila H. Wells who gave a demonstration 
on “Bone Marrow Sections from Clotted Blood.” 
Both of these doctors are from Jacksonville. Mi- 
ami doctors on the program included Drs. Donald 
W. Smith, Edward W. Cullipher and Francis N. 
Cooke who presented a paper on “Blood Vessel 
and Bone Banking,” and Dr. James J. Griffitts 
who took part in a Clinical Pathological Confer- 
ence. Dr. William W. Schildecker of Daytona 
Beach spoke on “A Red Cross Community Blood 
Bank,”’ and addresses of welcome were delivered 
by Drs. James J. DeVito of St. Augustine, presi- 
dent of the St. Johns County Medical Society, 
and Karl B. Hanson of Jacksonville, president of 
the Duval County Medical Society. 


At the meeting Dr. John T. Stage of Jackson- 
ville was installed as president. Dr. Louis E. 
Pohlman of Orlando was elected president-elect, 
and Dr. John B. Ross, secretary. 
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Dr. Sidney Davidson of Lake Worth has been 
appointed to the Board of Governors of the 
American Diabetes Association to serve as Gov- 
ernor for the state of Florida. 
- 4 
Dr. Robert E. Rothermel of St. Petersburg 
spoke on the regulations for foster boarding 
homes and day nurseries at a meeting of the as- 
sociation of operators of the homes in May. 
Tw 
Dr. Theodore W. Weeks Jr. of Tallahassee 
has been named director of the joint health de- 
partments of Highlands, Hendry and Glades 
Counties. 
we 
Dr. John M. Gunsolus of Stuart spoke at a 
meeting of the Fort Pierce Rotary Club in May. 
His subject was the need for more aid for the 
mentally ill of Florida. 
aw 
Dr. Nathan L. Marcus of Tampa led an open 
forum at a meeting of the Licensed Practical 
Nurses Association on May 14. 
4 
Dr. Charles McD. Harris Jr. of West Palm 
Beach spoke at a meeting of the Rotary Club of 
that city on May 11. His subject was lung can- 
cer. 


Zw 
Dr. James T. Shelden of Lakeland spoke at a 
meeting of the Florida State Nurses Association, 
District 12, on April 5. His subject was cancer. 
Sw 
Dr. C. W. Shackelford of Panama City spoke 
on cancer at a meeting of the Florida State 
Nurses Association, District 22, on April 5. 
vw 
The Fourth Annual Seminar of the Miami 
Pediatric Society was held April 7-10. Among the 
speical guests at the Seminar were Dr. Hillard 
W. Willis, Coral Gables, president of the Pe- 
diatric Society; and Drs, George Lister and Rob- 
ert F. Mikell of Miami. Dr. Philip J. Chastain 
of Coral Gables was in charge of arrangements. 
a 6 
Dr. Ralph W. Jack of Miami has been ap- 
pointed to the Board of Directors of the Cancer 
Institute of Miami. 
ya 
Dr. C. Ashley Bird of Jacksonville attended 
the meeting of the American Urological Associa- 
tion in Washington, D. C., in April. 
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Dr. Shaler Richardson of Jacksonville attend- 
ed the meeting of the American Ophthalmological 
Society held at the Many Glacier Hotel in Glacier 
Park, Mont., June 16-18. 

vw 

Dr. John H. Kay of Panama City has been 
named medical director for the Bay County 
Chapter of the American Cancer Society. 

Sw 

Dr. William H. Turnley of Ocala was initi- 
ated to alumnus membership in Phi Beta Kappa 
at the annual dinner of the honorary fraternity 
held at the University of Florida in Gainesville 
recently. The honor was given in recognition of 
scholarly achievements in the field of medicine 
since graduation from that institution. 

Sw 

Dr. Gunnard J. Antell of Coral Gables dis- 
cussed a film on “Children’s Emotions” at the 
Mental Health Fair held in Miami in May. 

vw 

Drs. Alexander H. Bluestone, Maxwell M. 
Hartman, Bernard Milloff, Bernard B. Seltzer 
and Norman N. Wrubel of Hollywood were among 
doctors taking part in a symposium on “Modern 
Advances in Medicine” at a regular meeting of 
the Temple Sinai membership in May. 

74 

Dr. Don C,. Robertson of Orlando spoke on 
cancer at a meeting of the Orlando Shrine Club 
on May 4. 

Sw 

Drs. William L. Fitts 3rd, John P. Gifford, 
Kip G. Kelso, and James C. Robertson of Vero 
Beach were among doctors taking part in a sym- 
posium on children’s diseases, fluorination of wa- 
ter and the value of a well rounded diet at the 
regular May meeting of the Indian River County 
P.-T.A. The symposium was arranged by Dr. 
Fitts. 

Sw 

Dr. Emil M. Isberg of Miami Beach spoke 
at an opening session of the Mental Health Fair 
held at White Temple Methodist Church in Miami 
in May. 

vw 

Dr. Leo M. Wachtel of Jacksonville was guest 
speaker at the monthly dinner meeting of the 
Pharmaceutical Representatives Association at 
the Seminole Hotel in that city in May. 
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Dr. Ralph Herz of Key West spoke on ‘‘Sub- 
fascial Fat Herniation as a Cause of Low Back 
Pain” at the Surgical Pathological Conference 
held at Kings County Hospital, Brooklyn, on 
May 17. a 

Dr. Samuel M. Day of Jacksonville spoke on 
“Surgical Treatment of Peptic Ulcers” before the 
graduate nurses in the service training program 
at St. Vincent’s Hospital on June 8. 

Dr, Day spoke at the regular meeting of the 
St. Johns County Medical Society in May. His 
subject was “Treatment of Gastrointestinal Can- 
cer.” 

pa 
Dr. Gretchen V. Squires of Pensacola spoke at 
two theatres after the showing of the film, “Can- 
cer of the Breast.” A question and answer period 
was conducted. 
Sw 

Dr. Hollis F. Garrard of Miami took part in 
a panel discussion on health at a meeting of the 
Horace Mann School P.-T.A. on April 22. 

a2 

Dr. Wiley T. Simpson of Winter Haven has 
returned to his practice after attending the New 
Orleans Graduate Medical Assembly. 

vw 

Dr. Leffie M. Carlton Jr. of Tampa has been 
appointed chairman of the medical affairs com- 
mittee of the Greater Tampa Chamber of Com- 
merce. 


Pa 
Dr. Clarence M. Sharp of Jacksonville spoke 


on “Our Unfinished Business” at the annual 
meeting of the Polk County Tuberculosis and 
Health Association held at Florida Southern Col- 
lege in Lakeland on April 22. Dr. Sharp spoke 
on “Tuberculosis Control” at the annual meet- 
ing of the Tuberculosis Association of Duval 
County. 
oa 
Dr. W. W. Bauer, director of health educa- 
tion, radio and television for the American Med- 
ical Association and editor of the A.M.A. health 
magazine, ‘‘Today’s Health,” spoke before a 
meeting of the Woodlawn P.-T.A. of St. Peters- 
burg on April 20. His subject was “Stop Annoy- 
ing Your Children.” 
a 
Drs. Joseph L. Selden Jr. and John S. Stewart 
of Fort Myers spoke on cancer at a meeting held 
in the school auditorium in La Belle on April 7. 
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Dr. Duncan T. McEwan of Orlando spoke 
briefly on the subject of breast cancer after the 
showing of the film, “Breast Self-examination,” 
at a local theatre in May. 

— 

Dr. Hawley H. Seiler of Tampa presented a 
paper on Thoracic Surgery at a meeting of the 
American Association for Thoracic Surgeons in 
Montreal recently. 

aa 

Dr. Ashbel C. Williams of Jacksonville spoke 
on cancer at the April meeting of the Auxiliary 
of the Northeast Florida Optometric Association. 

Sw 

Dr. Sullivan G. Bedell of Jacksonville took 
part in a panel discussion on “Accomplishments 
of the Past and Goals of the Future,” at the 
April meeting of the Northeastern Florida Asso- 
ciation for Mental Health. 

P24 

Dr. DeWitt C. Daughtry of Miami presented 
a paper on ‘“Mediastinal and Para-mediastinal 
Tumors” at the recent meeting of the Alabama 
State Medical Association in Mobile, Ala. Dr. 
Daughtry attended the meeting of the American 
Association for Thoracic Surgery in Montreal in 
May and was elected to membership in the asso- 
ciation. 

ya 

Dr. Donald W. Smith of Miami spoke at a 
meeting of the Miami Acacia Club on April 9. 
His subject was cancer. A film on lung cancer, 
“Warning Shadow,” was shown. 

ya 

Dr. George W. Karelas of Newberry was 
guest speaker at a meeting of the Trenton Lions 
Club on April 5. 

Sw 

Dr. John T. Stage of Jacksonville discussed a 
paper on “Sickle Cell Anemia” at a meeting of 
the Southeastern Anesthesiologist Association in 
Miami in April. 

y—2 
Dr. O. E. Harrell of Jacksonville has been 
elected a vice president of the Duval County Fed- 
eration of Dads’ Clubs. He is president of the 
Landon High School Dads’ Club. 
y 2 
Dr. Bruce M. Hogg of Miami spoke on can- 
cer at a meeting of the Veterans of Foreign Wars 
in the VFW Hall on April 21. 
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Dr. William Gernon of Lake Worth was pre- 
sented an honor plaque by the Lions Club of 
that city at a luncheon meeting in April. The 
award was made in appreciation of his services 
with the Lions Sight Conservation Committee 
from 1952 to 1954. Dr. Gernon spoke at the 
meeting on sight conservation. 

aw 

Drs. John J. Fisher, Paul F. Hutchins and 
Cornelia M. Carithers of Jacksonville have been 
named to the Board of Directors of the Duval 
County Chapter of the National Polio Founda- 


tion. 
Pa 
Dr. Herbert E. White of St. Augustine has 
been presented a Nathan W. Collier award for 
meritorious and outstanding service in work 
among the Negro people. The awards were pre- 
sented by the Board of Trustees of the Florida 
Normal and Industrial Memorial College in St. 
Augustine at the Sixty-second Annual Com- 
mencement Exercises on May 24. 
Sw 
Dr. Raymond H. King of Jacksonville has 
been re-elected vice president of the Jacksonville 
Historical Society. Dr. Webster Merritt is a 
member of the advisory board of the society. 
4 
Dr. George I. Raybin of Jacksonville spoke on 
“Orthopedic Problems of Children” at the regu- 
lar monthly meeting of the Duval County Acad- 
emy of General Practice on June 29 in the Sellers 
Auditorium in Jacksonville. 
4 
Dr. William S. Johnson of Lakeland addressed 
a meeting of the Polk County Association for 
Retarded Children on April 29. His subject was 
‘What Constitutes a Retarded Child.” 
se 
Dr. C. Burling Roesch of Jacksonville spoke 
at the monthly dinner meeting of the Men of the 
St. Johns Presbyterian Church on April 27. Dr. 
Roesch’s subject was cancer, and the film, “Warn- 
ing Shadow,” was shown, 
a 
Dr. Gretchen V. Squires and George W. Morse 
of Pensacola spoke at the meeting to open the 
Cancer Crusade in the Fort Walton Beach area. 
Dr. Squires spoke on “Early Detection and Lab- 
oratory Diagnosis of Cancer,’ and Dr. Morse 
spoke on “What Surgery Has To Offer in Cure 
of Cancer.” 
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Dr. Alvin E. Murphy of Palm Beach was 
honored on May 5 by the Board of Directors of 
the Heart Association of Palm Beach County. 
The surprise affair celebrated his recent installa- 
tion as president of the Florida Heart Associa- 
tion. 

-—2 

Election of delegates to the meeting of the 
Woman’s Auxiliary to the American Medical As- 
sociation, June 21-25, was held at the meeting of 
the Woman’s Auxiliary to the Florida Medical 
Association in Hollywood. The delegation to San 
Francisco was headed by the president, Mrs. 
Richard F. Stover, and included: Mrs. Burton 
F. Barney, West Palm Beach; Mrs. Milton M. 
Coplan, Miami; Mrs. Burns A. Dobbins Jr., Fort 
Lauderdale; Mrs. Edward F. Fox, Miami; Mrs. 
V. Marklin Johnson, West Palm Beach; Mrs. 
Thomas C. Kenaston, Cocoa; Mrs. Sidney G. 
Kennedy Jr., Pensacola; Mrs. James K. Mc- 
Corkle, St. Petersburg; Mrs. James N. Patter- 
son, Tampa; Mrs. Frederick P. Poppe, Coral 
Gables; Mrs. George T. F. Rahilly, Fort Lauder- 
dale; Mrs. John R. Ramey, Miami; Mrs. James 
W. Sapp, Havana; and Mrs. Randolph Shevach, 
Miami Beach. Mrs. John M. Butcher, Sarasota; 
Mrs. Duncan T. McEwan, Orlando, and Mrs. 
Wade S. Rizk, Jacksonville, were elected as alter- 
nates. 

Tw 

Mrs. Richard F. Stover attended the meeting 
of the Board of Directors of the National Associa- 
tion for Mental Health in New York, June 4-6. 
She is a member of that Board of Directors. As 
well as being Today’s Health Chairman for the 
Woman’s Auxiliary to the American Medical As- 
sociation, she will also serve on the nominating 
committee for that organization this year. 


Mrs. James L. Anderson of Miami and Mrs. 
Samuel S. Lombardo of Jacksonville are serving 
again this year as members on the Board of the 
Florida Chapter, American Cancer Society. 

-—4 

Mrs. George D. Feldner, president of the 
Woman’s Auxiliary to the Southern Medical As- 
sociation, who was a guest of the State Auxiliary 
at the convention in Hollywood, invited all to 
attend the annual meeting of that organization 
which is to be held in St. Louis, Nov. 8-11, 1954. 
Mrs. Feldner who is from New Orleans was a 
most gracious and inspiring guest. 
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Brevard 


The regular monthly meeting of the Brevard 
County Medical Society was held on May 11 at 
the Bahama Beach Club. Dr. Norman B. Edger- 
ton, county health officer, spoke on gamma glo- 
bulin. 


Broward 


At the regular monthly meeting of the Brow- 
ard County Medical Association on May 25, 
Dr. John H. Mickley spoke on “Treatment of 
the Common Poisons.” 


Hillsborough 


At the regular meeting of the Hillsborough 
County Medical Association on June 1, the guest 
speaker was Dr. C. R. Stephen, Professor of 
Anesthesiology at the Duke University School of 
Medicine. Dr. Stephen spoke on “Analgesia and 
Anesthesia With Tri Chlorethelin (Trilene).’”’ Dr. 
James M. McEwen spoke on the physicians’ re- 
sponsibility in filing death certificates. 


Marion 


The regular meeting of the Marion County 
Medical Society was held on May 18 in Ocala. 
Guest speaker was Dr. C. Burling Roesch of 
Jacksonville who spoke on “Differential Diagnosis 
of Thoracic Lesions.” 


Nassau 


The Nassau County Medical Society has paid 
100 per cent of its state dues for 1954. 


Pinellas 


At the regular monthly meeting of the Pinellas 
County Medical Society on June 7, Dr. John P. 
Rowell presented a paper on “Effect of Cortisone 
on Infections.” 


St. Johns 


At the regular May meeting of the St. Johns 
County Medical Society, guest speaker was Dr. 
Samuel M. Day of Jacksonville, Secretary of the 
Association, who gave a talk on “Treatment of 
Gastrointestinal Cancer.”” Accompanying Dr. Day 
was Mr. Ernest R. Gibson, Managing Director. 
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Suwannee 


The Suwannee County Medical Society has 
paid 100 per cent of its state dues for 1954. 


OBITUARIES 


Va 


Dwight Irven Roush 


Dr. Dwight Irven Roush of Pinellas Park died 
at his home on March 4, 1954. He was 79 years 
of age. 


Born in Elida, Ohio, on Jan. 15, 1875, Dr. 
Roush was a graduate of Ohio Wesleyan College. 
In 1915, he received the degree of Doctor of Med- 
icine from Hahnemann Medical College and Hos- 
pital in Chicago. 


For many years Dr. Roush was surgeon for 
the Nickle Plate Railroad. Seven years ago he 
came to Florida from Brimfield, Ind., and en- 
gaged in the general practice of medicine in Pinel- 
las Park. He became the town’s first physician 
in 20 years and held that position for several 
years. Locally, he was a member of the Wesleyan 
Methodist Church. Last September he was named 
as head of a group of businessmen seeking a char- 
ter for a bank in Pinellas Park. 


Dr. Roush was a member of the Pinellas 
County Medical Society, the Florida Medical As- 
sociation, the American Medical Association, and 
the American Association of Railway Surgeons. 


Surviving are the widow, Mrs. Flora Foster 
Roush, of Pinellas Park; a daughter, Miss Ruth 
E. Roush, of Springfield, Ohio; and a son, Dwight 
Cabot Roush, of Pinellas Park. 


Sea ae ee ee 
John Kirk Norwood 


Dr. John Kirk Norwood of Jacksonville died 
suddenly at his home on Feb. 19, 1954. He was 
61 years of age. 

A native Floridian, Dr. Norwood was born in 
Micanopy on Aug. 12, 1892. He attended the old 
Duval High School in Jacksonville. In 1916 he 
was graduated from the Vanderbilt University 
School of Medicine, and following an internship 
at Bellevue Hospital in New York City, he served 


(Continued on page 65) 
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as a captain in the Army Medical Corps during 
World War I. 

Upon discharge from military service in Au- 
gust 1919, Dr. Norwood entered the private prac- 
tice of medicine in Jacksonville. For nearly 27 
years, he served as city physician. He was a mem- 
ber of the staff of the Duval Medical Center, St. 
Luke’s Hospital, and St. Vincent’s Hospital. For 
a number of years he was president of the Jack- 
sonville Baseball Club of the South Atlantic 
League, and his interest in football was great. His 
fraternity was Sigma Chi. 

Dr. Norwood was a member of the Duval 
County Medical Society and had been a member 
of the Florida Medical Association since 1925, He 
also held membership in the American Medical 
Association. 

Survivors are the widow, Mrs. Jessica B. Nor- 
wood; his mother, Mrs. Charlotte Norwood; and 
two daughters, Miss Jean and Miss Jessica Nor- 
wood, all of Jacksonville; and a sister, Mrs. Belle 
Reagan, of Weaverville, N. C. 
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17 WEST UNION STREET 


JACKSONVILLE 2, FLORIDA 
Phones 5-3766 5-3767 








John Edwin Granade 


Dr. John Edwin Granade, colonel, United 
States Army Medical Corps, retired, of Braden- 
ton, died on Feb. 20, 1954, at the Tampa Mu- 
nicipal Hospital in Tampa. He was 46 years of 
age. Interment took place in Arlington National 
Cemetery. 

A native of Georgia, Dr. Granade was born 
in Stone Mountain on June 28, 1907. In 1927, 
he was awarded the Bachelor of Science degree 
by Mercer University. The degree of Doctor of 
Medicine was conferred upon him in 1931 by the 
Tulane University of Louisiana School of Medi- 
cine. His fraternities were Pi Kappa Alpha and 
Chi Phi. 

Dr. Granade served at Fort Moultrie, S. C., 
and after graduation from the Medical Field 
Service School, served at Fort Oglethorpe, Ga. He 
was stationed in the Philippine Islands and Ha- 
waii, and served with distinction in World War 
II in the Pacific Theater from Guadalcanal to the 
Philippines again. He held the Legion of Merit 
and Bronze Star Medal with oak leaf cluster, 

After retiring as chief of medical service at 
Fort Benning, Ga., in 1947, Dr. Granade came to 
Bradenton to reside and engaged in the general 
practice of medicine there until he became ill two 
weeks before his death. 

Dr. Granade was a member of the Manatee 
County Medical Society and for six years had 
held membership in the Florida Medical Associa- 
tion. He was also a member of the American 
Medical Association. 

Surviving are the widow, Mrs. Lois C. Gran- 
ade, and two daughters, Shirley and Gail Granade, 
all of Bradenton. 











MIAMI MEDICAL CENTER 


P. L. DODGE, M.D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures — Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association 
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MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


_Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 
Terms Reasonable 











MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how’’ 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
6434 Lake Shore Drive, 
Telephone 32-204 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 

Mrs. Ricuarp F. Stover, President..............4/ Miami 
Mrs. SAMvuEL S. Lomparpo, President-elect... .Jacksonville 
Mrs. Avsert G. Love IV, Ist Vice Pres....... Gainesville 
Mrs. Cuarces McD. Harris Jr., 2nd Vice Pres..W. P. Bch. 
Mrs. Witt1aM D. Rocers, 3rd Vice Pres... .Chattahoochee 





Mrs. Joun P. Ferret, 4th Vice Pres......St. Petersburg 
Mrs. Scottie J. Witson, Recording Sec’y..Ft. Lauderdale 
Mrs. Wit1aM A. Hopces Jr., Correspond, Sec’y.Lakeland 


Mrs. Epwarp W. CuLvipHer, Treasurer.........../ Miami 
Mrs. C. Russett Morcan Jr., Parliamentarian.... ./ Miami 
DIRECTORS 
Bes. C. Ronmnt DeARMAS. ...cccccccccece Daytona Beach 
Pe, MUON Ge, CO, coccccccccccccecssoesess Tampa 
a re ere Cocoa 


COMMITTEE CHAIRMEN 
Mrs. Georce H, Putnam, Archives & History. .Gainesville 


Mrs. Josern D. Brown, Bulletin............, Fort Myers 
Mrs. Ropert G. Neti, Editorial, Medaux....... Orlando 
Mrs. Wittarp L, FirzGeraLp, Finance....... ...-Miami 
Mrs. Russectt B. Carson, Legislation....Fort Lauderdale 
Mrs. Zaven M. Seron, Members at Large......... Sebring 
Mrs. Avsert G. Love IV, Organization........ Gainesville 
Mrs. Joseru J. Daversa, Program........ W. Palm Beach 
Mrs.-S. James Beare, Public Relations....... Jacksonville 
Mrs. Netson A. Murray, Rev. & Resolutions . .Jacksonville 
Mrs. Lee RocGers Jr., Southern Med. Aux......... Cocoa 


Mrs. Ratpu S. SApPENFIELD, Student Loan Fund. .Miami 
Mrs. T. Bert FLETCHER Jr., Today’s Health. . Tallahassee 
Mrs. Lucien Y. Dyrenrortu, Am. Med. Ed. 
Jacksonville 


TO jc ccc bout daneue svaunsosees a 
Mrs. AuGustTINE S. WEEKLEY, Nurse Recruitment. .7ampa 
Mrs. SHerRREL J). Patton, Civil Defense.......... Sarasota 
Mrs. Cuartes A. Brown, Mental Health...Daytona Beach 
Mrs. Georce H. Anperson, Hospitality...... St. Petersburg 


Mrs. Tuomas F. McDaniet, Circulation, Medaux.Sanjford 


Mrs. Wittr1am P. Situ, Advertising, Medaux ' 
Coral Gables 





Mrs. Jack F. Scuaser, State Ed., Medaux....... Orlando 
Mrs. Frank M. Parisu, County Ed., Medaux....Orlando 
Mrs. James N. Patrerson, Doctors’ Day.......... Tampa 
Mrs. Perry D. Mervin, Jane Todd Crawford Loan 
RR Oe ee ey aE ee Miami | 
Mrs. Davin R. Murpuey Jr, Research and Romance of | 
PS - Scucienatees 6G etieyedeswetes s<eeeuny Tampa | 
Mrs, A. Frep Turner Jr., Nominating........... Orlando 








Auxiliary Adds New Projects Each Year 

As each new year of the Woman’s Auxiliary to 
the Florida Medical Association starts, we find 
new projects and new ideas being added to the 
many projects and ideas already being carried 
out by the Auxiliary. The list of extra-scientific 
work done by the Auxiliary grows and grows and 
with each one added, the Auxiliary adds to its 
usefulness as an auxiliary, to the organized medi- 
cal profession, and to the communities and the 


state. 


In 1953-54 a chairman for the American 
Medical Education Foundation was appointed for 
the first time, and through the coordinated efforts 
of the county auxiliaries we saw our contributions 
more than double to this worthwhile, positive ap- 
proach to government encroachment on education. 
The total contributions from Florida to the Amer- 
ican Medican Education Foundation in the pre- 
vious year, the first year the auxiliaries through- 
out the state were apprised of this need, was ap- 
proximately $400. Last year, with a chairman 




















me =u 
coordinating the work of receiving contributions 
from our county auxiliaries, we reached $1,075. 
This year Mrs. Lucien Y. Dyrenforth of Duval 
County, who raised $600 in the Duval County 
Auxiliary last year for AMEF, heads our state 
committee, and we have set a goal of $1.00 per 
member. This would make our contribution no 
less than $1,455. 


The Woman’s Auxiliary to the American 
Medical Association organized at the national 
level last year, for the first time, the Committee 
on Mental Health. Since their meeting always 
follows that of the Woman’s Auxiliary to the 
Florida Medical Association, no chairmanship was 
set up in our State Auxiliary. However, under the 
leadership of Mrs. William D. Rogers of the 
Leon-Gadsden-Liberty-Wakulla-Jefferson County 
Auxiliary as state project chairman, we had volun- 
tary contributions from our component auxi- 
liaries of over $600. With this we purchased the 
physical needs of a two-chair beauty shop which 
is now in use at the new Women’s Receiving 
Hospital at the Florida State Hospital at Chat- 
tahoochee. A full time beauty operator has been 
employed. by the hospital, and the patients help 
her in the work of this beauty shop. The morale 
of the patients has been definitely helped, and 
the beauty shop has become another effort toward 
occupational therapy in the treatment of the 
mentally ill. 


This year, Mrs. Charles A. Brown of the 
Volusia County Auxiliary heads a new committee 
on Mental Health in our State Auxiliary. A be- 
ginning program has been set up for county auxi- 
liaries to follow, but due to the fact that this pro- 
ject is new in the Auxiliary, we are hoping to go 
slowly.and build our project slowly but soundly. 
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During the year, county auxiliaries will study 
the facilities and personnel available at the com- 
munity level and try to find out what happens 
to the mentally ill and mentally retarded in their 
own community. In some instances where such a 
study has already been done by another group and 
has been kept up to date, the auxiliary will get 
copies of such a study and inform themselves 
through it. In other counties where no study has 
been done, the auxiliary will endeavor to do such 
a study 2nd make it available to the citizens of 
their community. 

The second and third features of this new 
project will have to do with the collection of 
material things which can be used by or for the 
patients. Many small needs of the occupational 
therapy departments of the Florida State Hospital 
and the Florida Farm Colony are to be collected, 
such as scraps of material for quilt making, yarn 
and old hose for knitting and weaving purposes, 
used musical instruments for band or orchestra, 
records for victrolas, etc. A complete list of such 
things that can be used is being sent through the 
state chairman to each county auxiliary. 

Starting several years back, many county 
auxiliaries sent Christmas gifts to these institu- 
tions for those patients who did not receive gifts 
from any other source, and under a coordinated 
program this Christmas Gift Project will be car- 
ried on agzin this year. Lists of things which 
can be sent will be sent by the state chairman to 
all county auxiliaries. 

By the service it gives, the Auxiliary continues 
to grow and to become an important factor in 
community and state life. By its growth and serv- 
ice it helps organized medicine in its extra-scien- 
tific functions. 

Mrs. Richard F. Stover, President 











Founded 1927 by 
Charles A. Reed 


Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 


nd 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


American Psychiatric Hospital Institute 


Florida Hospital Association 


Phone: 7-1824 
84-5384 
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| BOOKS RECEIVED | 





What You Should Know About Mental Illness. 
By Orin Ross Yost, M.D. Pp. 165, Price, $3.50. New 
York, Exposition Press, 1953. 

Of the more than three and a half million babies born 
in this country every year, at least 175,000 will at some 
time be confined in a mental hospital. An even greater 
number will be mentally ill for a long or short period, 
and few will go through life without being brought into 
close contact with someone who is mentally ill. That is 
the prospect, according to the author of this book, unless 
“the same effort and time and money are put into pre- 
venting mental illness that have been put into combatting 
those other diseases that once threatened the well-being 
of the newborn.” 

Dr. Yost, a distinguished psychiatrist of wide experi- 
ence, who now resides in Ormond Beach, observes that 
few members of our modern, complex society are entirely 
free from the burden of tension and anxiety. Therefore, 
the more the general public understands the effects of 
everyday problems on the mind, the better they will 
be able to face them. In this book he outlines the 
knowledge that has been amassed concerning mental ill- 
ness and related maladies—of which alcoholism is the 
most prominent. More important, by encouraging a “feel- 
ing” for psychiatry, he is able to explain, in lay terms, 
the part played by the subconscious mind in determin- 
ing the form and adequacy of the individual’s adjust- 
ment to society and to himself. The book is attractive to 
the general public because in simple language he elucidates 
the whys and wherefores of emotional conflicts and offers 
most helpful advice towards the achievement of smoother, 
happier living. Here is found instruction and guidance 
for those who seek understanding of the many problems 
and questions that beset the human mind in its constant 
struggle to adapt to increasingly complex situations. 





A Doctor Talks to Women. By Samuel Raynor 
Meaker, M.D. Pp. 231. Price, $3.95. New York, Simon 
and Schuster, 1954. 

This clearly written, informative and interesting book 
is designed to be helpful to intelligent women who want 
to learn about the working of their bodies, and in par- 
ticular of their reproductive organs, in health and in 
disease. Out of his 30 years’ experience as one of the 
country’s leading gynecologists, Dr. Meaker has assembled 
in this volume the answers to the questions women most 
frequently ask a doctor about the special problems of 
their sex. With the warmth and humanity essential to 
an excellent physician, he speaks to them authoritatively 
on the anatomy, physiology and pathology of their re 
productive organs. Many physicians will find this an 
excellent book to recommend to their patients. 

The chapter headings include: The Womb and the 
Woman; The Female Organs of Reproduction; The Func 
tions of the Ovaries; Normal Menstruation; The Change 
of Life; Absent or Insufficient Menstruation; Abnorma! 
Bleeding; Painful Menstruation; Conception and the Be 
ginning of Pregnancy; Fertility and Sterility; Help for 
Childless Couples; Ways in Which Early Pregnancy May 
Go Wrong; The Sex Relation; Planned Parenthood; Im 
perfect Development of the Female Organs; Injuries and 
Displacements; Leucorrhea; Infections and Inflammation; 
Cancer; Benign Tumors; The Bladder and the Rectum: 
The Breasts; Operations; X-rays and Radium; Douches; 
Treatment with Hormones; The Mind Can Influence the 
Body; An Ounce of Prevention; and The Womb, the 
Woman, and the World. 

In the preface, Dr. Meaker, who is Professor Emeritus 
of Gynecology at the Boston University School of Medi 
cine, writes: “The growing popular interest in medical 
matters is a good thing. It leads people to acquire useful 
new knowledge and to discard the old fallacies. More 
over, physicians find it easier to take care of well in- 
formed patients.” This book should be helpful to many 
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REMEMBER— “SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEROSTOMY, COLOSTOMY Sets! 
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— até unnoticeable when worn under girdle or corset. 
— provide 24-hour control. Light-weight plastic pouch is disposable, inexpensve. AND their construc- 
tion ig adaptable to any enterostomy, prevents leakage, permits complete emptying, militates against 


waste stagnation, protects against odor. 


Order from your surgical supply dealer. Write for Medical Journal Reprints and literature from 
THOMAS FAZIO LABORATORIES (Surgical Appliance Division) 339 AUBURN STREET, AUBURNDALE 66, MASS. 


ORIGINATORS OF CLINIC DROPPER 
































J. Frorma M. A. 
Jury, 1954 


Salt and the Heart. By E. T. Yorke, M.D. Pp. 
83. Price, $3.45. Linden, N. J., Drapkin Books, 1953. 


Man can cope with his perversion for salt until he 
shows a tendency to accumulate it in any one of several 
conditions, particularly heart failure, a common problem 
afflicting the young or the old without causing sudden 
death. The author begins his book with a narrative on 
the “Old Salt,” a retired sea captain, to describe one type 
of patient no longer capable of tolerating uncontrolled 


salting of food. Also typical are the beliefs entertained 
by the sea captain regarding the body’s need for salt. 


The principal theme of the book is concerned with 
the well known measures employed by physicians to 
combat salt accumulation in heart failure. Control of 
salt and sodium in foods offers the best results, accord- 
ing to Dr. Yorke, because it is the most natural means. 
Salt storage in pregnancy and notions on salt in obesity 
are also discussed. The reader will be surprised at the 
wide range of foods acceptable on the low sodium diet. 
Dr. Yorke has presented his material with such clarity 
that anyone can now learn how to control sodium in 
foods to any desired level, according to the decision of 
the physician. 
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“The Pre-Adolescent Exceptional Child.” Pro- 
ceedings of the 35th Conference of the Child Research 
Clinic of The Woods Schools, Philadelphia, May 23, 
1953. 


This 70 page pamphlet is the second of a series ot 
conference reports on medical and psychologic diagnosis, 
care, treatment and training, and education and social 
adjustment problems of the mentally retarded, emotional- 
ly disturbed child, from birth through adolescence. Pa- 
pers published in this report of the complete proceedings 
of the conference held last May on the training and edu- 
cation of the retarded child are: “Diagnosis of Various 
Syndromes of the Retarded Child,” by Dr. Archie A. 
Silver, Bellevue Hospital, New York; “Treatment of the 
Mentally Retarded Child” by Dr. Gale H. Walker, super- 
intendent of Polk State School, Polk, Pa.; “Treatment 
of the Emotionally Disturbed Child,” by Dr. Leon Eisen- 
berg, Harriet Lane Home, Johns Hopkins Hospital, Balti- 
more; and a panel discussion on “What’s Ahead for the 
Retarded Child and His Parents.” 


The pamphlet may be obtained without charge from 
the Child Research Clinic of The Woods Schools, Lang- 
horne, Pa. A third conference in the series, on “Treat- 
ment and Training of the Adolescent Retarded Child,” 
was scheduled for New Orleans, April 9 and 10, 1954. 
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